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MESSAGE 


I am very happy to learn that the Directorate of 
Family Welfare, Orissa, is bringing out for the first 
time, a Bulletin. on Family Welfare for the year 
1999-2000. The publication provides a lot of 
information on the organisational set-up, staff 
strength, budget, schemes and demographic profiles 
relating to family welfare. I am hopeful that this 
jssue will serve as a reference book for all those 
associated with, and wishing to know more about family 


welfare programmes in the State. 


I would like to congratulate the officers and 
staff of Directorate of Family Welfare for the 
arduous efforts put in by them to bring out this 


useful publication. | MSL 


( Meena Gaptay ) 


= 


We. 


Dr R. K. Nath. M.D. 


Director of Health Services, 


Orissa 


MESSAGE 


It gives me immense pleasure to know that Directorate of Family 
Welfare is going to publish a Bulletin on Family Welfare Programme for | 
the year 1999-2000. It is a bold step on the part of my staff, DE Cell with 
special mention on Administrative Officer (FW) and Deputy Director 
(Demography) for their un-tiring efforts undertaken to make it possible. 
It contains all items like Staff Strength, Health Institutions, PP Centres, 
Demographic profile of the State and India along with details schemes 
under Family Welfare Programme. 


I believe this will cater to the needs of Programme Officers/Scheme 
Implementing Authorities very much. 


I wish the Bulletin a success. 


ia 
(Dr R. K. Nath ) 


Dr. Prasant Kumar Bhuyan 
Director Family Welfare, Orissa 


MESSAGE 


I am very much happy to know that Directorate of Family 
Welfare is publishing a Bulletin for the year 1999 - 2000. It contains lots 
of information on the demographic profile, staff position, various schemes, 
Reproductive and Child Health and the like. I believe, it will be helpful for all 


the persons connected with Family Welfare activities. 


I extend my sincere thanks to Administrative Officer (FW ) 
and Deputy Director (Demography ) and all concerned for such good work 


done. 
I wish the Bulletin a success. 


vy 


Director Family Welfare 
Orissa 
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Sri D. P. Behera, M.A., LL.B, OAS (1), (SB ) 
Administrative Officer 

Directorate of Family Welfare, 

Orissa. 


MESSAGE 


I am extremely happy that our dream of bringing out one Bulletin on 
Family Welfare Programme became a reality at last. It contains everything, say 
staff strength, vacancy position, Training Centre, PP centres, budget, schemes 
of our Directorate for the year 1999-2000. It will serve as a guide / reference 
book for all the persons connected with FW programmes. It was a felt-need and 
it became possible owing to relentless efforts taken by Sri K.K.Sahoo, Deputy 
Director (Demography ). The helping hands of our staff,and their suggestions 
/ experience contributed to its success very much. Last but not the least, the 
encouragement / guidance of Dr. R. K. Nath, Director Health Services, Orissa 
and Dr. P. K. Bhuyan, Director Family Welfare, Orissa gives a boosting in 
publication of this Bulletin. We are planning to publish it every year. 
Hope, the Programme Officers and other agencies of Government will 


be benefited by it very much. 
) U 
W ke of ! 
( D Behera) H 


Wishing a success of the Bulletin. 


Sri K.K. Sahoo. M.Sc., LL.B., 
Dy. Director of Health Services 
( Demography & Statistics ) 
Directorate of Family Welfare, 
Orissa. 


PREFACE 


Health Statistics is vital amongst all other Statistics as it 
provides and forecasts the mortality, morbidity, nuptiality, 
demography status of a place/District/State/Country/World. Health 
indicators feed key informations and vision for ideal and effective 
planning, programming and policy making and also give warning to 
adopt appropriate measures to combat Population Explosion, high 
Infant Mortality Rate, high Maternal Mortality Rate, high Fertility 
Rate, high Birth Rate, high Death Rate etc. 


Keeping the importance of all the above factors in view, lot 
of efforts were taken for compilation and publication of this Bulletin 
on Health and Family Welfare activities of the State. I am really 
grateful for the help and moral support by Dr. R.K. Nath, Director 
of Health Services, Dr. P. K. Bhuyan, Director of Family Welfare and 
Sri D.P. Behera, Administrative Officer of F.W. Directorate. I convey 
my thanks to the Officers and staff of different sections and specially 
to the Staff of Demography and Evaluation cell for their untiring 
efforts to give major feed backs on State health profile which made 
this Bulletin rich with facts. : 


I hope this Bulletin will be of ample help for the Programme 
Officers, Policymakers and Researchers. 


Ut 1\)2- 


( K.K. Sahoo ) 
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DEFINITIONS 


Number of live births during the year 


: x 1000 
Mid - year population 


Crude birth rate (CBR) 


Aenea Re _ __Number of live births in a particular age-group jy 
rate ~ Mid - year female population of the same age - group - 


ee Number of live births in a year 1000 
neral fertility rate ( ‘ae Mid - year female population in the age - group (15-49) years , 
45-49 
5x > ASFR 
Total fertility rate (TFR) ae - 
1000 
: 45-49 
Gross reproduction 5x > ASFR for female live births 
rate = pene = apie: ye Tee tty ate am a 
1000 
Age-Specific marital fertility Number of live births in a particular age - group 1000 
rate (ASMFR) ~ Mid - year married female population of the same age- group a 
General marital fertility Number of live births in a year 
rate (GMFR) 1000 


~ Mid - year married female population in the age - group(15- 49) year ‘ 


45-49 
Total marital fertility 5x ) ASMFR 
rate (TMFR) 15-19 

1000 


Mean age at effective 
marriage = Average age at which females start living with their husbands 


Number of deaths during the year 


Crude death rate(CDR) = iA avear populntish x 1000 

Age-specific mortality Number of deaths in a particular age - group < 1000 

rate (ASMR) ~ , Mid - year population of the same age - group 
Number of infant deaths during the year 

Infant mortality rate (IMR) eK LOU 


Number of live births during the year 


Infant mortality rate comprises of two parts viz. Neo-natal mortality rate and Post neo-natal mortality rate. 
The neo-natal mortality rate also comprises of two parts viz. Early neo-natal mortality rate and late neo- 
natal mortality rate. These are defined as : 


“a 
“ae 
os 
a 
2 
| 
+ 


a 


ys 
is 


Neo-natal mortality Number of infant deaths of less than 29 days during tl 
rate (NMR) - ays during the year |), 


Number of live births during the year 


Number of infant deaths of less than 7 days during the year 
Fol os wshealhredhasonenerdiete na hemline derasllnletees bedaemated Aetedl Inceod 


1000 
Number of live births during the year ‘ 


Early neo-natal mortality rate = 


Late meant! Number of infant deaths of 7 days to less than 29 days during the year 1000 
= x 

mortauity rate Number of live births during the year 

Post neo-natal mortality Number of deaths of 29 days to less than one year during the year 

rate (PNMR) - x 1000 


Number of live births during the year 


Peri-natal mortality Number of still births and infant deaths of less than 7 days during the year 


00 
rate (PMR) Number of live births and still births during the year hl 
an Number of still births during the year ~ 1000 
Still birth rate (SBR) ~ Number of live births and still births during the year 
Maternal mortality Number of maternal deaths to women in the age group 15-49 
rate (MMR) . Number of live birth Bice 


Demography : It is the Statistical Study of human life and is a science which ascertains the studies of 
births, deaths marriages and migration and which tries to discover the laws which control 
the movement of population. 


No. of new cases of a specific disease during a specific period 


hE A te nee ag NLS 
Incidence rate Population at risk 


No. of new cases of a specified disease during a specified time interval 


_ Oe ee ee ee nad 
Attack rate Total population at risk during the same interval 


Total population of an area 


Density of Population = Total land area in sq. km. 
Total Births -Total Deaths + Net Migration 
Growth rate aE SOS Ger Rg a eT 


Total population of that year 


No. of abortions 


. = ————— x 1000 
_ Abortion rate No. of women aged 15-49 


(5) 
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OBSERVANCE OF SOME IMPORTANT DAYS AND WEEKS 


January Republic Day 


Anti Leprosy Day 


February 25th - National T.B. Day 
March 8th - International Women's Day 
3rd Sunday - World Disable Day 


Orissa Day (Utkal Dibas) 
7th - W.H.O Day 
Earth Day 


Nurses Day 
World no-tobacco day 


World Environment Day 
26th - Anti Drugs Day 
Diabetes Day 


World Population Day 
National School Health Week 


World Breast Feeding Day 
Independence Day 


25th to 
8th Sept. = National Eye Donation Fortnight 


September 1st to 7th - National Nutrition Week 
22nd : Annual Blood Donation Day 


October 2nd - National Cleanliness Day 
(Bapuji Jayanti) 
3rd - Disaster Reduction Day 
16th - World Food Day 


World Development Information Day 


November 14th - Childrens' Day 
National Immunisation Day 


December 1st : World AIDS Day 


2nd - National Polution Prevention Day 
5th - International Volunteers Day 

6th - Loka Swasthya Dibas 

8th - World Mental Health Day 


World Human Rights Day 
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OFFICE ESTABLISHMENT OF FAMILY WELFARE DIRECTORATE ORISSA 


SECTION / CELLS PERSONNEL WORKING STAFF STRENGTH 
NO. 


Office Establishment 


Budget 


Demography and 


Section Officer 


Sr. Assistant 
Jr. Assistant 


Diarist 


Peon 


Section Officer 
Sr. Assistant 


Peon 
Audit Superintendent 
Auditor 
Sr. Assistant 


Jr. Assistant 


Statistical Investigator 


Evaluation Statistical Assistant 


Evaluation Assistant 
Typist 


Peon 


Technical Assistant 
Jr. Clerk cum Typist 
Sanitary Inspector 


Peon 


Section Officer 
Sr. Assistant 


Jr. Assistant 


Peon 


Accountant 


Jr. Accountant 
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Family Welfare Store 


Transport Section 


State Health Transport 
Organisation (SHTO) 


Garage 


Sr. Assistant 


Treasury Sarkar 


Lady Nutritionist 
Lady Diet Superviser 
Sanitary Inspector 
Sr. Assistant 
Peon 


Sweeper 


Superintendent 
Typist 
Issue Clerk 


Peon 


Store Inspector 
Store Assistant 
Driver 


Helper 


Section Officer 
Sr. Assistant 
Jr. Assistant 


Peon 


Garage Supervisor 


Mechanic 


Driver 
Electrician 
Fitter 
Helper 
Watchman 
Welder 
Gate Keeper 


Sweeper 
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Family Welfare Store 


Transport Section 


State Health Transport 
Organisation (SHTO) 
Garage 


H.E.R. Unit (Cold Chain) 


Sr. Assistant 
Treasury Sarkar 


Lady Nutritionist 
Lady Diet Superviser 
Sanitary Inspector 
Sr. Assistant 

Peon 

Sweeper 


Superintendent 
Typist 

Issue Clerk 
Peon 


Store Inspector 
Store Assistant 
Driver 

Helper 


Section Officer 
Sr. Assistant 
Jr. Assistant 
Peon 


Garage Supervisor 
Mechanic 


Driver 
Electrician 
Fitter 
Helper 

Watchman 
Welder 
Gate Keeper 
Sweeper 


Foreman (Refrigeration) 
Electrician 

Welder 

Helper (refrigeration) 
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FAMILY WELFARE PROGRAMME IN ORISSA 


India was the first country to launch Family Planning Programme in 1952 in the World mainly 
to reduce the birth rates and to stabilise the population at a consistent level. The Family Planning 
Programme was implemented in Orissa in 1956. The scope of the Family welfare Programme at 
present is not merely intended for population stabilisation but it has much larger perspective with a 
holistic approach towards Reproductive and child Health (RCH) Services, Family Planning, 
Immunisation, Training, Information, Education and Communication activities etc. comprising a 
comprehensive health care package. The Family welfare activities are guided as per the policies, 
guidelines and funding by Government of India. 


SCHEMES OPERATED UNDER F.W.PROGRAMME : 


2 


Sterilisation Programme : 

Male and Female sterilisations through vasectomy and Tubectomy respectively are popularly 
known as permanent methods of Family Planning. More thrust has been given to popularise these 
methods within the eligible couples having one or two childern. A cash compensation towards loss 
of wages is also paid to the acceptor besides free supply of drugs, dressing and transport for the 
purpose. As per the norm fixed by Government of India and the State Government on an average 
1.5 lakh of sterilisations are conducted per year in the State. Tubectomy is widely accepted in the 
community and is 98% out of total sterilisations done per year in the State. To popularise vasectomy 
i.e. Male Sterilisation a new technique NSV (No Scalpel Vsectomy) has been launched by Govt. of 
India and by the State Government. Funds for loss of wages are provided by Govt. of India. 


I.U.D. Programme : 

Insertion of Intra Uterine Device is more popularly accepted by the women within the 
reproductive age group as it is a safer method for child - spacing. Insertion of I.U.D. does not 
involve any surgery for which more than 2 lakhs of women accept this method in the State per 
annum. No compensation money is paid to the acceptor. Although it is a temporary method for 
family planning this programme has become more client oriented. Govt. of Inida supplies I.U.Ds to 
the State. 


Oral Contraceptive Pills : 

Oral Pills are widely accepted by the women within reproductive age - group for ideal birth 
spacing. Oral pills are supplied by Govt. of India which are provided to Rural and Urban F.W. 
centres and PP centres and Oral Pills are distributed under both free Distribution as wel as under 
Social Marketing schemes. Under free supply scheme, these are distributed under the brand name 
"Mala-N" 


Under social marketing scheme, Oral Pills are distributed under the brand name "Mala D" 
which was introduced in 1987 by Govt. of India. "Mala-D" Pills are sold throughout the country 
through selected Pharmaceutical companies and voluntary Health Organisations at subsidised prices. 
These are also marketed under the brand names PEARL,MOTI, SUVIDA, ECROZ and APSARA. 


A weekly non-steroidal oral contraceptive pill, developed by Central Drugs Research Institute, 
Lucknow has also been introduced by Govt. of India. It is being marketed under the brand name of 
"SAHELI" and “CENTRON". In order to popularise the weekly oral coutraceptive Pills, marketing 
of SAHELI has been brought under the social marketing programme with effect from 1.12.1995 
and its MRP reduced from Rs 3..50 to Rs 1.50 per tablet. 
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Distribution of Condoms : 

Condom is simple reversible and non- clinical method of contraceptive. Usage of condoms is 
one of the most acceptable method for safer sex and birth spacing. Lubricated condoms are supplied 
by Govt. of India and more advocacy on usage of condoms is being made by Govt. of India and the 
Sate Govt. to prevent spread of STD/ AIDS and for ideal child spacing.A new scheme has been 
launched with effect from 1997 to levy 10 paise as service charge per condom at the last point to the 
service provider as incentive. 


Immunisation Programme : 

Under this programme, Govt. of India supplies Polio, D.P.T., B.C.G., Measles and T.T. vaccines 
to prevent the children and pregnant women from six killer deases like poliomyelitis, Diptheria, 
Pertusis, Tetanus, T.B. and Measles. To preserve these vaccines perfect cold-chain system is maintained 
at all District, Sub-division, C.H.C. and P.H.C level. 


Post Partum Programme : 

There are 79 nos. of Post Partum Centres in the State out of which 19 nos, are located at 
District Headquarters Hospitals and 60 nos. are located at Sub-Divisional Headquarters Hospitals 
including the 3 Medical College Hospitals. These Post Partum Centres provide ante-natal care, 
maternal care, immunisation to Pregnant women and infants and conduct of safe Medical Termination 
of Pregnancy. Besides, the P.P.centres are focal Family Planning centres for sterilisation operations, 
I.U.D. insertions and check-ups. 


Rural Family Welfare Centres (RFWC) : 

In the state in 314 nos. of C.D. Blocks 314 nos. of Rural Family welfare centres are functioning 
which are attached to the Primary Health Centres/ Community Health Centres/ Upgraded Primary 
Health Centres. These centres play a key role to cover the 87% of the state population i.e. the rural 
population to cater Family Welfare services. These centres are the focal pots to assess the community 
needs and give feed backs to the State Govt. on the implementation and achievement of the F.W. 
programmes through the District Family Welfare Bureaus. 


Urban Family Welfare Centres ( UFWC) : : 

There are 10 nos. of Urban F.W. centres in the State out of which 4 nos. of U.FW.Cs are run 
by voluntary organisations and local bodies at Puri, Cuttack, Berhampur and Rourkela. The remainmg 
6 centres are attached to the Govt. Hospitals at Cuttack, Sambalpur, Bhubaneswar and Biramitrapur. 
All these U.F.W.Cs cater F.W. services to the urban population. 


Urban Revamping Scheme : 

Under this scheme health services are provided to the slum population of the urban areas 
mostly focussing on maternal and child health and immunisation programmes. This scheme is 
operative in three major cities of the State like Cuttack, Bhubaneswar and Rourkela. A total of 8 
nos. of Health Posts have been established under this scheme in these 3 major cities of the State. 
The Health workers (Female) and the L.H.Vs motivate and pursue the slum dwellers for their 
better accessibility to the F'W. programmes. 


Green Card Scheme : 

The State Govt. has introduced the Green Card Scheme with effect from 19th October, 1983 
to more popularise the permanent sterilisation either through vasectomy or Tubectomy for the 
acceptors having two children or one child only. It is more popular within the State Govt. employees 
and common people at large due to its benefits like monthly financial incentives to Govt. employees, 
allotment of 8 decimals of land free of cost to the landless, reservation of seats in Technical/Polytechnic/ 
Medical institutions, reservation for allotment of L.I.G plots by Development Authorities/Govt./ 
Govt. undertaking, reservation in sanction of loans etc. 
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The State Govt. had also introduced lottery system for the Green Card holders for popularisation 
of the Scheme. 


Medical Termination of Pregnancy (M.T.P) Scheme : 

Govt. of India has formulated the Medical Termination of Pregnancy Act in 1971. Primarily 
only the Post-Patrum centres were functioning as authorised M.-P. centres but for more accessibility 
to the Pregnant mothers, desiring to undergo MTP for their unwanted pregnancies, a total of 401 
nos. of M.TP centres have been recognised by the State Govt. both in Public and Private sectors. 
Govt. Of India provides Grant-in-aid to the State for training of doctors in MTP techniques and 


other surgical procedures and spacing methods, procurement of MTP suction apparatus for the 
PHCs/CHCs. 


Laparoscopic Training Centre Scheme : 

At present Govt. of India has setup 25 nos. of Central Laparo scopic Training centres in Medical 
colleges/ Hospitals spread over various part of the Country to impart training in Laparoscopic 
techniques to teams of Medical and Para-Medical personnel deputed by the State. Each team consists 
of a Doctor , an O.T. Nurse and one Technician/Attendant and they undergo training for 2 weeks. 
Maximum 20 teams are trained in a year in each centre. One such training centre is operating at 
S.C.B.Medical College Hospital, Cuttack 


Sterilisation Bed Scheme : 

This scheme provides facilities for Tubectomy operations in the hospitals where Tubectomy 
cases could not be admitted due to lack of facilities. Under this scheme, beds are sanctioned in 
Medical Institutions/ Hospitals run by Voluntary organisations on the basis of their performance 
during the preceding years. Beds are sanctioned to the voluntary organisations on the recommendations 
of the State Govt. and Director of Family Welfare of the state. 


PAP smear Test Facility Programme : 

In order to strengthen the facilities for detection of cervical cancer and pre cancerous lesions 
among women acceptors and non-acceptors of family planning methods, the programme provides 
financial assistance for running PAP smear Test Facilities at the Medical colleges. The Programme 
has been approved in 105 Medical Colleges of the Country by Govt. of India. 


Minimum Needs Programme (MNP)/Basic Minimum Services (BMS) 

Family welfare services are provided to the community through a net work of Sub-centres, 
Primary Health Centres, Community Health Centres in the rural areas and Hospitals and Dispensaries 
etc. in the Urban areas. This net work has been set up under the Minimum Needs Programme (MNP) 
& has been redesignated as Basic Minimum Services (BMS) Programme which is also supported by 
an expanding number of Post-Partum Centres at District and Sub-district level. 


In the State there are 5927 nos. of Sub-centres, 184 nos. of Primary Health centres and 157 
nos. of community Health centes by 2000 A.D. Besides these 118 nos. of New P.H.Cs are functioning. 


Child Survival and Safe Motherhood Programme (CSSM) : 

During 1992-93 , an integrated MCH and Immunisation Programme was taken up for 
implementation with the assistance of UNICEF and World Bank which was named as Child Survival 
and Safe Motherhood (CSSM) Programme. The major thrusts in this programme were on 
strengthening immunisation under U.LP (Universal Immunisation Programme), Oral Rehydration 
Therapy (ORT) programme, universalising the prophylaxis schemes for the control of anaemia in 
Pregnant women and control of blindness in children and initiating a programme for control of 
Acute Respiratory Infection (ARI) in children. 
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Under Motherhood compoment, training of Traditional Birth Attendants (TBA) in selected 
high IMR/MMR districts, supply of asceptic delivery kits and strengthening of First Referral units 
(FRU) to deal with high risk pregnancies and obstetric emergencies are being taken up. 

The state has experienced a radical change of health indicators like decline of 1 M.R., M.M.R 
and child motrality rates. The C.S.S.M. programme is no more operational in the state. 


Village Health Guide (VHG) Scheme : 

As a part of the rural health programme the Community Heath Workers' scheme was started in 
2nd October, 1977 in the majority of the states which was later renamed as Village Health Guide 
Scheme in 1981 when it was made 100% centrally sponsored scheme under F.W programme. 
According to this scheme the village community selects a volunteer as Village Health Guide who 
after training acts as a link between the community and the Government Health System. Each V.H.G 
is paid an honorarium of Rs 50/- per month. At present there are 21193 nos. of VHGs in the State of 
Orissa. 


Basic Training of Health Workers(Female): 

It is a 100% centrally sponsored scheme under F.W. Programme. Such training is imparted to 
Health Workers (Female) with a course duration of 18 months and the eligibility for admission is 
class X pass. This course is recognised by the Nursing Council of India. In India there are 478 nos. 
of ANM/ MPW(F) Training Centres out of which Orissa has 16 such centres 5 in Tribal areas and 11 
in Non - Tribal areas. 


Training of Multi Purpose Health Workers (Male)/MPHW (M) : 

It is also 100% centrally sponsored Scheme. Basic training is for one year and eligibility for 
admission is class - X pass. On successful completion of the training a Health worker (Male) is 
eligible for posting at sub centre. In India there are 5 MPHW (Male) Training centres functioning 
out of which Orissa has 3 such centres with intake capacity of 30 students in each batch. These 3 
centres are located at RHC, Jagatsinghpur, Health and F.W. Training centre, Cuttack and Health and 
F.W. Training Centre , Sambalpur. | 


Promotional Training Course for MPHW (F) /ANM : 

MPHW (F)/ANMs with at least 5 years experience in service are deputed for 6 months 
Promotional Training Course. After the training, they become eligible for the post of LHVs/HA(F). 
During the training period the MPHW (F)/ANM is paid a stipend of Rs 150/- per month. There are 
42 nos. of LHV Promotional Training Centres in India out of which Orissa has one such centre at 
Berhampur, Ganjam. 


Health and F.W. Training Centres : 

Health and F.W. Training Centres have been established in the country with the objective to 
improve the quality of services by providing in-service orientation training to the Medical and Para 
Medical personnel engaged in the delivery of Health and F.W. Services. There are 47 nos. of Health 
and F.W. Training Centres functioning in the country out of which Orissa has 2 such centres located 
at Cuttack and Sambalpur. 


State Institute of Health and F.W. 

State Institutes of Health and Family welfare have been established by Govt. of India in the 
states to cater advanced training packages, design Information, Education and communication 
materials for promotion of F.W. programmes. National Institute of Health and F.W., Govt. of India 
monitors the course curriculum and advance I.E.C. activities through the State Institutes of Health 
and F.W. Orissa has such an institute at State Headquares. 
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The Directorate of State Institute of Heath and Family Wefare, Orissa, an independent Heads 
of Department has been created in the year 1994 as an Executive Directorate with the following 
defined functions and guidelines by the Govt. of Orissa and Ministry of Health and F'W., Govt of 
India. 


. Training of the field staff 


. Health Promotion and Human Resource Development 

- Development of Training Resource Materials with technical support from NIHFW, New 
Delhi 

: Development of Programme based and Audience centred LE.C materials for Health 


promotion and their designing. 


. Providing Training and Mass Media support services to all Health and Family Welfare 
programme implemented in the State. 


In summary the State Institute of Health and Family Welfare is responsible to plan, implement 
supervise, monitor and evaluate the following activities in the State of Orissa. 


: Training of periphery (excluding all trainmgs managed by Medical Colleges) 
° LE.C activities to support the Heath and Family Welfare programmes and services 
, To promote System Research related to Heath and Family Welfare sector 


. To liase with different institutions of repute (inside and outside the State) for enriched exp erience 
exchange. 


Mahila Swasthya Sangh (M.S.S.) scheme. 

This is a 100% centrally sponsored scheme and is operated through the State Institutes of 
Helath and Family welfare. This scheme was launched in 1990-91 in the State of Orissa and is 
operational now in 19 districts. So far 5028 nos. of M.S.S. have been formed in the State with 
‘nvolvement of 75420 nos. of women members. The State Govt. of Orissa has developed an MSS 
mannual with detail guidelines for functioning of MSS. The major activities under M.S.S. are 
immunisation sessions, advocacy on F.P.programmes, Distribution of I.F.A tablets to women,,. 
Antenatal care, to act as depot holder, exhibiting cultural shows on F.P. programmes and M.C.H. 
programmes, audio-visual shows and distribution of leaf-lets/ pamphlets/ book-lets/ posters for 
adequate public awareness. 


REPRODUCTIVE AND CHILD HEALTH (RCH) PROGRAMME 


The RCH approach has been defined as " People have the ability to reproduce and regulate 
their fertility, women are able to go through their pregnancy and child birth safely, the out come of 
pregnancy is successful interms of MATERNAL and INFANT SURVIVAL and well being and couples 
are able to have sexual relations free of fear of pregnancy and of contracting diseases". R.C.H 
programme was launched in 1996 after the Internatioanl Conference on Population and Development 
in Cairo which recommended that the participant countries should implement unified programmes 
for RCH. During the 9th plan the RCH Programme integrated all the related heallth programmmes 
of the 8th plan. 


The concept of RCH is to provide to the benficiaries NEED BASED, CLIENT CENTRED, 
DEMAND DRIVEN, HIGH QUALITY and INTEGRATED reproductive and child health services. 
RCH programme is a composite programme incorporating the inputs of the Ministry of Health and 
F.W., Govt. of India as well as funding, support from extermal donor agencies including World Bank 
and European Commission. 

(15) 
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The objective of the RCH Programme is to obtain a stable population for the country and the 
overall objective is that the population of the country should be stabilised at a level consistent with 
the requirement of national development. 


MAIN HIGHLIGHTS 
The RCH Programme incorporates the components covered under the CSSM Programme 
and includes two additional components i.e. 


I. Relating to Sexually Transmitted Diseases (STD) and ; 
2. Relating to Reproductive Tract Infection (RTI) 


The main highlights of the RCH Programme are :- 


a) 


b) 


c) 


d) 


e) 


The RCH Programme integrates all interventions of Fertility regulation, Maternal and Child Health 
with Reproductive Health of both men and women. 


The services to be provided will be Client oriented, Demand driven, Need based and High quality 
through decentralised participatory planning and the target free approach. 


The RCH Programme envisages upgradation of the level of facilities for providing various interventions 
and quality of care. The First Referral Units (FRU) being set up at Sub-Divission level will provide 
comprehensive obstetric and New-bom care. Similarly RCH facilities in PHCs will be substanially 
upgraded. 


The RCH Programme will improve access of the community to various services which are commonly 
required. It is proposed to provide facilities for MTP at the PHCs, counselling and IUD insertions at 
Sub-centres in a phased manner. 


The RCH programme aims at improving the out reach of services particulalry for the vulnerable 
groups of population who have till now substantially been left out of the planning process e.g. 
° Special programmes will be taken up for Urban slums, Tribal Population and Adolescents. 


° N.G.O.s will be involved in a much larger way to improve out reach and make it Peoples 
Programme. 


° Skills of Practitioners of IndianSystem of Medicines (ISM) will be upgraded by training 
and research and development in ISM will be supported to improve the range of RCH 
services. 


° Panchayatiraj System will have a greater role in planning, implementation and assessment 
of client satisfaction. 


PROGRAMME INTERVENTIONS : 


Implementations of the RCH Programmes will be based on differential approach. Inputs in 
all the Districts have not been kept uniform because efficient delivery will depend on the capability 
of the Heath System of the District. Therefore basic facilities are proposed to be strengthend and 
streamlined specially in the weaker Districts as the better off Districts have already such facilities 
and the more sophisticated facilities are proposed for the relatievely advanced Districts which has 
acquired the capability to make use of them effectively. 


All the Districts have been catagorised into : 
Catagories-A = 58n0s 
Catagories-B = 184 nos. 


Catagories-C = 265 nos. 
(16) 
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on the basis of Crude Birth Rate and Female Literacy Rate which reasonably reflect the RCH status 
of the District. The Districts will be covered in a phased manner over three years. The nationally 
uniform and differentiated RCH interventions would be as below : 


IN ALL DISTRICTS 
@ Child Survival Interventions (as available under CSSM programmes) 
+ Safe Motherhood Interventions ( -do- -do- ) 
¢ Facilitation for operationalisation of Target Free Approach 
¢ Institutional Development 
¢ Integrated Training Package 
¢ Modified (MIS) Management Information System 
¢ IEC activities and Counselling on heath sexuality and gender. 
¢ RCH package for Urban and Tribal areas 
¢ District sub-projects under local capacity enhancement 
@ STYRTI clinics at District Hospitals (where not available) 
¢ Facility for safe abortions at PHCs by providing equipments, contractual Doctors etc. 
+ Enhanced community participation through Panchayats, Women Groups and N.G.O.s 
¢ Minor civil works 
¢ Provision for Laboratory Technicians for laboratory diagnosis of RTI / STI and EOC 


¢ Adolescent health and Reproductive hygiene. 


IN SELECTED STATES / DISTRICTS 
¢ Screening and Treatment of RTI/ STI 
¢ Emergency Obstetric care at selected FRUs by providing drugs. 
¢ Essential Obstetric care by providing drugs and PHN / Staff Nurse at PHCs. 
¢ Additional ANM at Sub-Centres in the selected Districts for ensuring MCH care. 


¢ Improved delivery services and emergency care by providing equipment kits, I.U.D. insertions 
and ANM kits at Sub-centres. 


¢ Rental to contracted PHNs / ANMs, not provided with Government accomodation. 


¢ Facility of Referral Transport for Pregnant Women during emergency to the nearest referral 


centre. 
RCH SUB-PROJECT, KALAHANDI 


The objective of this Sub-Project is to improve the quality and coverage of F.W. Programme 
and the provisions of RCH Programme to all segments of population in the district of Kalahandi. 
The focus will be on all aspects of Reproductive Health and Child Survival with expansionof referral 
system, screening and management of Reproductive Tract Infection / Sexually Transmitted Infection, 
Increasing institutional deliveries, improving communication facilities in PHCs and to involve women 
groups, NGOs for organising mothers meet , Swasthya Mela. The total project cost is Rs 15 crores 
and the project period is for 5 years i.e. from 1997-98 to 2001-2002. 
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Intensive Pulse Polio Lmmunisation Programme ( IPPI ) : 

The central sponsored IPPI Programme was launched in Orissa in 1995-96 in which 
administration of Oral Polio Vaccine to infants and children up to 5 years of age was taken up on 
intensive scale for a cent per cent coverage to eradicate Polio completely. Subsequently IPPI 
Programme was taken up in 1996-97 and in 1997-98. During 1999-2000 O.P.V was administered in 
3 rounds to the children, The Ministry of Health and F.W., Govt. of India provides necessary funds 
for effective implmentation of this PPI Programme. A perfect cold chain system is maintained under 
this programme through cold chain equipment, supplied by Govt. of India. 


Logistic support project : 

The Goverment of India intend to strengthen the Logistic System through (i) receiving , (ii) 
steering & (iii) Distributing of drugs , vaccine and contraceptives for F.W.programme of the state 
through an autonomous body such as society or corporation to receive funds for the activities of the 
pogramme . 


Government of India had provided a sum of Rs.100.00 lakhs during 1996-97. But the same 
could not be utilised as the funds were released by Govt.of Orissa during the year 1997-98, i.e. their 
release order was received on 30.4.98 after lapse of the financial year 1997-98. Govt. of Orissa have 
been moved from time to time to reallot the same and their orders are awaited. 


No Scalpel Vasectomy (N.S.V.) : 

The no scalpel Vasectomy Project has been implemented in the State since 1998, with assistance 
of UNFPA to promote male sterilisation under the F W programme, which is a safer, simpler, 
economical and equally dependable method as compared to conventional vasectomy. 


Under the Project , the following achievement has been made so far, 


i) Total number of Doctors trained in N.S.V.technique. - 56 
ii) Total number of N.S. V.operations performed . - 949 
iil) Total number of N.S.V.training course held . - 13 


Govt.of India have released the funds mentioned below for holding 13 ( thirteen YN.S.V. 
training courses. 
i) 1st round of 4 N.S. V.training courses - Rs.2,14,548/- 


ii) 2nd round of 13 N.S.V.training courses - Rs.4,82,735/- 


Out of the said funds expenditure to the tune of Rs.6,24,520/- has been incurred towards 
holding of 13 N.S.V. training courses in the State. 


S.H.T.O.Scheme : 

S H.T.O.Scheme is 100% Centrally assisted scheme (Central Plan - as qrant-in-aid). It is 
considered as life line for successful implementation of family welfare. programme in the state. 
There is a central workshop at state Headquarters equipped for repair and maintenance of vehicles 
under different. Health programmes at state level and vehicles from different parts of state as and 
when required. It also undertakes the work of condemnation of old vehicles. 


Besides state level central workshop at Bhubaneswar, there are 13 (thirteen) Mobile maintenance 


Units at 13 undevided districts which look also the present 30 districts for maintenance and repairing 
works of vehicles under different Health programmes. 
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30. H.E.R.Unit: 


It is an unit functioning under this Directorate to look after the maintenance and repairs of 
cold chain equipments (CFS and non CFS), Refrigerators, I.L.R. equipments at state level and 
through out the Sate round the year. 


Both the Schemes are operating with less man power ( of different ranks) and with less budget 


provision . 


31. OHSDP (Orissa Health System Development Project) : 


OHSHP is a 5 year Word Bank assisted project. considering the high levels of poverty, large 
ethnic population, low literary level, low gender pariety, poor heath indicators and weak health 
infrastructure of Orissa. World Bank came forward to support 156 secondary level health institutions 


like 


30 Districts Headquarters Hospitals 
Capital Hospital at Bhubaneswar 
Rourkela Govt. Hospital, Rourkela 

20 Sub-Divisional Hospitals 

19 Area Hospitals 

37 Community Health Centres (CHC - I) 
48 Community Health Centres (CHC - I) 


In terms of infrastructure development, provision of equipment, vehicular support and 
instruments and capacity buiding by providing training to Medical and Para-Medical personnel of all 
30 districts of the State. 


The project cost for Orissa is Rs 415 crores and it is a 5- year project. 
eS ; 


32. 


IPD (Integrated Population and Development Project) 


The IPD Orissa is implemented in the districts of Rayagada, Koraput, Nabarangpur and Malkangiri. 
The Project hopes to attain the following objectives : 


¢ Improving the quality of primary health care in these four districts. 


¢ Increasing the access to reproductive health services 


¢ Improving the socio-economic status of women in the districts. 


The entire process of project formulation was participatory. A team of UNFPA and State Government 
officials undertook field visits in this region, held series of meeting with the community members, PRI 
representatives, government officials and NGOs. A situation analysis was prepared for each district 
and based on the situation analysis the project was formulated. The activities to be undertaken in the 
project were discussed both at the district level and state level with various stakeholders. Based on 
these discussions, the Government of Orissa submitted the project to GOI for approval in 1998. The 
GOI approved the project in June 1999 and funds were made available for the implementation of the 


project. 


The Govt. of India is the executing agency of the project and the Govt. of Orissa is the implementing 


(19 ) 


gs FPGVIGE if Aleve! det am) ec 
Sesti Geow bax 2rotscwe: Hac wooy Vraneg ian vol dovel % 
egmainatiten: ico iavel vendo Ht) equa of baawrvait saetao ah 


agency. The Orissa State Health and Family Welfare Society (OSHFWS) implements the project at the 
state level. The Zilla Swastya Samiti implements the project at the district eve. The project is 
implemented in a decentralised manner with the bulk of the activities implemented by the ZSS in the 
districts. The state activities are intended to facilitate the activities at the district level. A State Project 
Management Unit (PMU) headed by the Director of Family Welfare has been established at 
Bhubaneswar. The District PMUs are established at district headquarters. The role of the PMUs is to 
facilitate the implementation of the project and monitor and review the performance. 


To attain the objectives outlined above, the Project would be undertaking the following activities : 


Equipping all the sub-centres in these four districts with missing equipment and furniture. 
Equipping the PHC/CHCs to provide 24 - hour delivery services. 

Repair and renovation of labour room/OT/Matemity ward of PHC/CHCs 

Construction of new Sub-centres 

Undertaking minor repair of existing sub-centres. 

Provision of essential obstetric drugs and RTI and STI drugs for PHC/CHCs 
Construction of new Sub-centres 

Training to enhance skills of all medical professional in the region. 

Provision of funds for emergency transportation for complicated pregnancy oii 


Operation of a mobile unit for provision of heath services to adolescent girls in the residential 
schools. 


Training of Anganwadi workers for treatment of minor illness. 

Training of TBAs ti provide safe delivery. 

Undertaking local specific IEC activities to enable behaviour change 

Training PRI representatives to enable decentralised management of health services. 


Provision of educational equipments and facilities to residential schools of the welfare department. 
The total project cost is Rs. 25 crores and about 70 percent of the project money is allocated 


for health services and 30 percent of the money is allocated for community development and education. 
The project is expected to end on December 2001. 
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Population Research Centre, Utkal University, Bhubaneswar 


The Union Ministry of Health and Family Welfare provides 100 percent central assistance for a net 
work of 18 Population Research Centres (PRCs) scattered in 17 major states including the National 
Capital Territory of Delhi and are located in various Universities and other Institutions of national repute. 
One such Centre is fully functional located at Utkal University, Bhubaneswar, Orissa. These Centres are 
responsible for carrying out research on various topics of population stabilisation, socio-demographic 
surveys and communication and management aspects of population and family welfare and related 
programmes including quality of care and services. The research studies involved are to be based on 
collection of primary and secondary data. These Centres specialise in applied research while facilitate 
constant monitoring of performance at programme and project levels. In the National Population Policy, 
2000 revitalisation and strengthening of these Centres have been proposed. 


The PRCs can undertake any study in the related field of Health and Family Welfare Programme as 
per the objective of establishment of the PRCs after giving priority for studies assigned by Central/State 
Health and Family Welfare Department. In order to identify the area of study, active interaction of 
programme managers is envisaged by Govt. of India. The State Govt. may also actively mvolved in 
finalising the area and scope of the studies which is being achieved through the Research Coordination 
Committee constituted by State Govt. following guidelines of Govt. of India. The research findings of the 
PRC in the state may be presented ini the meeting of CMO/MO for which State Govt. have been requested 
to allot a time slot. The PRC is also to be involved in the review meeting conducted by the State. This will 
help the PRC in upgrading their research activities with recent knowledge of the State programmes. This 
will help in effective implementation of various programmes and also in identifying areas requiring focussed 
attention. 


The studies undertaken by the PRC highlighting relevant findings may also be published appropriately 
in the newspapers/magazines by the PRC only after obtaining prior approval of Ministry of Health and 
Family Welfare, Govt. of India. 
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ORISSA HEALTH AND FAMILY WELFARE REFORM PROJECT 
(DFID-ASSISTED) 


Basic information on the Project :- 


This DFID (Govt. of UK) assisted project started from October 1997 in the state of 
Orissa under the Department of Health and Family Welfare. The effective commencement 
(implementation) however was from April'98, after the first remittance of funds from Govt. 
of India reached the State Society for Health & FW in March'98. The original date of 
closure was June 2000; but it has been extended to June 2001. 


The original project cost was Rs.14.55 Crores out of which an amount of Rs 4.45 
Core was to be spent directly by DFID under Technical Cooperation (TC) budget. 


But the revised cost is now Rs.23.30 Core out of which the TC budget is Rs.8.05 Cr. 


The Project involves two sector reform components : 
: State level support to sector refroms and policy development. 


: Inputs at the district level (2 districts: Keonijhar and Bhadrak) to demonstrate that 
selective intervention in identified areas can improve the quality and coverage of primary 
health care services subsequently, especially in the context of sector refrom initiatives. 


This is conceived as a refrom project, the objective being to concentrate on key area 
such as maintenance, mobility, filling of short fall in drug supply as well as bringing about 
a system change in these areas which will ultimately lead to an affordable, sustainable and 
accessible health care delivery system. The districts are taken as management laboratories. 


The desired outputs are as follows: 


1. Strengthen the capacity of the Dept. of Health and Family Welfare for policy 
development and implementation. 


2. Test and demonstrate efficacy of selective interventions in primary health care in the 
two districts, leading to better and sustainable systems development. 


3. Identify workable mechanism for better community participation in health care delivery 
and select a service mix that suits to peoples’ preference and choice. 


4.  Strenghen the State Institute of Health and Family Welfare, so that it delivers best of 
what is expected of it in the areas of in service training and IEC activities. 


5. Develop ‘a health vision and medium term strategy for health sector and translate 
these into an agreed refrom plan, ready for implementation. 


Fund Flow Mechanism :- 


This is a grant-in aid project. Government of India, places fund to the State Society 
for Health and Family Welfare. The State Society places funds to the Project Management 
Unit and the Zilla Swasthya Smities directly under recommendation by the Project Board. 
The audited expenditure statement (by Chartered accountants) from PMU and demonstration 
district are sent to Govt. of India, which is then sent to DFID for reimbursement this pertains 
to L.C. 100% Which is fully reimbursed. Besides this a smaller component bearing 
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expenditure towards salary of Govt. employees associated with the project work as well as 
DOL expenses is placed through state budget and routed through Govt. treasury. Of this 


75% is reimbursed by DFID, 15% by Govt. of India, and only 10% is brone by Govt. of 
Orissa. 


Activities: 


State level: 


1. 
y 


ND ws 


Management of Project as a whole. 


Establishment and running of Strategic Planning Unit (PSPU). PSPU is likely to act as a 
think-thank for Govt. of India, in matter of policy development. It is being helped to identify 
new policy areas and develop concept paper. 


Assist the department in initial stage of implementation of new policy reforms like New 
Drug Policy, Introduction of users charges in hospitals, privatization of certain ancillary 
hospital services, modified internship training, induction training of doctors, management 
of hospitals by NGOs, Inter-sectoral and inter-donor coordination. 


Conduct studies, surveys and workshops. Interim evaluation of ongoing reforms/activities. 
Assist strengthening of State Institute of Health and F.W. 
Advocacy and consensus building. 


Identify and testing of options for better working with communities so as to make the health 
care delivery more accessible,affordable and user-friendly. 


Training of senior doctors in health service management and exposure visit to other states. 


Assistant in developing of computerized Drug Inventory Management System. 


District level :- ( In the demonstration districts of Keonjhar and Bhadrak ) 


|? 


Maintenance :- Repair and miantenance of all primary health care buildings, equipments 
and vehicles and develop systems for sustainable maintenance. CHC Medical Officer have 
been given the sole responsibility of petty maintenance. 


Mobility :- Support for mobility to field staff to improve coverage of out reach service and 
develop a rational and sustainable systerm for mobility support. 


Medicine :- Fill short fall of drug requirement in primary care istitutions and develop systems 
under a broad policy umbrella to increase the quality and quantity of drug supply to all 
institutions in the state in the long run, 


Strengthening, the sub centres and increasing the work efficiency of ANM is another important 
activity. 

All the above are managed by Zilla Swasthya Samities there by experimenting decentralized 
mangaement system effort. 


Lessons learned through such experiments / implementation can be fed into the sector reform 
plan if found suitable. 
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NATIONAL FAMILY HEALTH SURVEY - 2 
( NFHS - 2) 
The National Family Health Survey -2, a major Survey of 90,000 ever-married women ages | 5- 
49 yrs. was conducted in 1998-99 and is the second in a series of such surveys initated by the Ministry of 
Health and Family Welfare, Govt. of India in co-ordination with the International Institute for Population 
Sciences, Mumbai. The first NFHS was carried out in 1992-93. The NHFS-2 report envisages as follows : 


CONTRACEPTIVE PREVALENCE 


All Modern 
Methods Permanent 
methods 


Infant 
Mortality 

Rate 

1993-1999 


Percent 
Increase 
in Population 
1991-2000 


Delhi 
Haryana 
H. Pradesh 
J & Kashmir 
Punjab 


Rajasthan 
M.Pradesh 
U. Pradesh 
Bihar 


Orissa 


oonrnonnwrrt war - 


Manipur 


Meghalaya 
Mizoram 
Nagaland 
Sikkim 
Goa 
Gujrat 
Maharastra 
Andhra Pr. 
Karnataka 


Kerala 


Tamilnadu 
INDIA TOTAL 


25 
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PULSE VITAMIN A CAMPAIGN IN ORISSA 


This is a 3-year project launched by UNICEF and commenced from January, 1999 and the 
anticipated completion date is December 2001. The role of Vitamin A in providing protection against 
blindness, infections - especially measles, diarrhoea and pneumonia and in controling mortality during 
infancy has been well determined by the researchers. In summary Vitamin A in children reduces 
severity of infections, (measles and chronic diarrhoea), prevents night blindness, improves response 
to immunisation, reduces birth defects and prevents epithelial and perhaps other types of Cancer. 


Orissa is the first State in the Country to adopt a campaign approach for administration of 
Vitamin A solution. The first round of Campaign was held on 7.3.1999 which was an independent 
round but the 2nd and 3rd rounds were linked with the identified "Pulse Polio Immunisation". 


So far 6 monthly rounds have been completed. 
Period Age-group Child Coverage 
Population 


07.03.1999 12-36 months 1909204 1829176 oe 


5 24.10.1999 12-42 months 2424667 2288575 Ee 
a 26.03.2000 12-48 months 2599446 2441770 pe 


12-54 months 3112446 2986895 ae 


18.09.2000 
TO 
20.09.2000 
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ACTIVITIES OF STATE NUTRITION DIVISION 


Staff of the State Nutrition division had conducted diet and Nutrition assessment survey 
from time to time in different blocks of Orissa to study the dietary and Nutritional status of the 


people. 


Besides district and nutritional assessment survey, health and nutrition education was given 
to people through - 


a) Exhibition, film shows and group discussions 
b) Lectures and demonstrations (Raw) 


c) Cooking demonstration to house wives. 
(on locally available foodstuffs, preparation of low cost nutritous diet) 


d) Radio talks and TV talks 
e) Display of pamplets, posters, charts etc. 


f) Preparation of therapeutic diets and other diets as and when required. 


Besides that staff of the State Nutrition Division delivered lectures on nutrition at different 
government and Non- government organisation of State, districts, blocks and village level. 


Apart from that ‘National Nutrition Week" is being celebrated from 1st. September to 7th 
September every year in different blocks of the state by the staff of state Nutrition division. 


YEARWISE PERFORMANCE OF STATE NUTRITION DIVISION 


1997-98 :- 


1998-99 : 


1999-2000 : 


2000-2001 : 


Diet and Nutrition Assessment survey was conducted in 2 villages of each block i.e. 
Kodala and Khallikote of Ganjam district, Gurundia and Bonaigarh of Sundargarh 
district and 10 slums of Bhubaneswar ICDS Project. Micronutriant Malnutrition Project 
work was conducted in forty villages of all the 10 blocks of jajpur district. National 
Nutrition week was also celebrated at Pastikudi PHC of Kalahandi district. 


Diet & Nutrition Assessment survey was conducted in 14 blocks of seven districts 
i.e. Nilagiri, Soro, Bahanaga of Balasore district, Simulia and Kharia of Bhadrak district, 
Keonjhar Sadar and Jnumpura of Keonjhar district, Pottangi and Similiguda of Koraput 
district, Bhubaneswar slum of Khurda district, Betanati and Barasahi of Mayurbhanj 
district and G.Udayagiri and Nuagaon of Phulbani district. National Nutrition week 
was also celebrated at Koraput district. 


Diet & Nutrition Assessment survey was conducted in five blocks of five districts 
namely Odapada of Dhenkanal district, Jharsuguda of Jharsuguda district, Bolangir 
Sadar of Bolangir district, Banki of Cuttack district, Jagatsinghpur Sadar of 
Jagatsinghpur district. National Nutrition Week was also celebrated at Dhenkanal 
district. Diet & Nutrition Assessment survey was conducted in Baragarh Sadar block 
of Baragarh district in March'2000. 


Diet & Nutrition Assessment survey was conducted in Phulbani District, Khajuripada 
Block during Sept ‘2000 and in Kendrapara District, Pattamundai Block during 
November '2000. 
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DIET SURVEY REPORT (CONSOLIDATED) 
ACTUAL INTAKE 


NUTRIENT 1997-98 1998-99 1999-2000 2000-2001. 
~ eum Tribal © Non-Tribal | Tribal Non-Tribal | Tribal Non-Tribal 


2044 2211 2088 2231 


Calorie (kcal) 


Protein (gm) 45.99 44.55 45 51.17 


Calcium (gm) 0.24 0.35 0.4 0.33 


33.27 


lron (mg) 30.3 20.02 29.26 


Retinol (mg) 173 118.49 |331.19 283 


Thiamine (mg) 


Riboflavin (mg) 


Vit- C (mg) 60.05 {55.99 42.41 


FOOD STUFF 
(in gm. ) 


Cereal 578 543 556 


6164 6428.19 19.33 


Pulses 


Leafy veg. 2acF 1 22.8 


135 


Roots & other veg 156.98 


Fresh food 24.31 7.99 


28.79 16.33 0.19 2.01 


Fruits 


Fats & oil 


Sugar & Jaggery 


Milk & Milk Prodct 
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A. MEDICAL EXAMINATION REPORT OF CHILDREN OF AGE GROUP (0-6 YEARS) 
Diseases 10 URBAN SLUMS OF BBSR NON TRIBAL BLOCKS OF GANJAM 


diagonised Children % Children % 
affected affected 
Mild Mal Nutrition 50 


Moderate Malnutirtion 


Severe Malnutrition 


Anaemia 
Vit-A Deficiency 
Vit - B, Deficiency 


Caries 


eee 


Upper Respiratory Tract 
Infections 


Total No of Children examined = 677 Total no. of children examined = 107 


B. EXAMINATION REPORT OF PREGNANT AND LACTATING MOTHERS 


Diseases 10 URBAN SLUMS OF BBSR NON TRIBAL BLOCKS OF GANJAM 
diagonised 


affected affected 
Anaemia 
C. EXAMINATION REPORT OF OTHER CASES 


40 

20 

16.66 
; 


Vit B, deficiency 
Vit - A deficiency 


Caries 


Diseases 10 URBAN SLUMS OF BBSR NON TRIBAL BLOCKS OF GANJAM 
eime rane 
affected | affected 


Anaemia 
Vit B, deficiency 
Mottled Enamel 


Caries 


Diseases 0-6 YEARS CHILDREN PREGNANT & LACTATING MOTHERS 
jam | © | det | % | 
45. : 


4 
Moderate malnutrition 
Severe Malnutrition 
Vit-A deficiency 
Vit B, deficiency 
Anaemia 
URTI 
Caries 


otal children examined = 30 
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Information on Health Worker(F)/Multi Purpose Health Worker (F) / 
A.N.M 


1) MPHW(F) sanctioned post for Sub-Centres — 5927 


2)Revamping Scheme — 
1) Cuttack City Hosp - 19 (MO- 1, PHN-1, SA- 1, IV staff-5 


ii) | BBSR capital Hosp — 14 (MO-1, PHN-1, SA- 1, IV staff-5) 
iii) | S.D. Hosp. Panpose — 24 (M.O —5, PHN— 5, S.A-5, IV staff- 6 
FEE) Se) AOSD. | ANDOSC — 210 Meaeshe 2 ee ee 


| Total ——= 7 eee 57 
3)Urban F.W. entre ; 
Urban F.W.Centre, Bhubaneswar 

1) Unit IV Hosp. — l 


li) | Unit IX Hospital- 1 
Urban F.W.Centre, Cuttack 


i) H&F.W.Centre—2 
11) | Sishubhawan — 2 
111) | Netaji Seva Sadan — 2 (NGO) 


Urban F.W.Centre, Puri 

1) Sargadwar Hospital — 20NGO) 
Urban F.W.Centre Ganjz am 

1) MCWC Berhampur — 2 (NGO) 
Urban FW.Tmg Centre Sundergarh -—2 


1) Govt. Hospital,Biramitrapur — 1 
ii)  Muncipal Hosp. Rourkella — 20NGO) 


Total — 17 swnemencennnnn annem enennnnnen 17 
Sk Se ee ee 78 / 40 
Pm O14 Block PHC «11-~-n-nceusinawsieniaiwadiiialtensaiiiaa deli Dias. cians aia 314 
6)PHC(N) cornea ene n een e een nen en enen nee ee eenneennnne siterip dh al INAache Tal dianoetecicervn tah inadehabuntancle dead 703 Po2 


Total MPHW(F) 7096 


Districtwise Vacancy Position of MPHW(F)/ANM 
as on 01.10.2000 


Angul 
Balasore 
Baragarh 
Bhadrak 
Bolangir 
Boudh 
Cuttack 
Deogarh 


© ON OAR WN > 


Dhenkanal 


Gajapati 


Ganjam 


Jagatsinghpur 
Jajpur 
Jharsuguda 
Kalahandi 
Kendrapara 
Keonjhar 
Khurda 
Koraput 
Malkangiri 
Mayurbhanj 
Nayagarh 
Nabrangpur 
Nuapara 
Phulbani 
Puri 
Rayagada 
Sambalpur 


Sonepur 


Sundergarh 


|_| FOTAL 7096 6829 
Sanctioned strength is inclusive of both major heads 12-2210 Med & PH. etc. under DHS, Orissa (39) 


and 12-2211-FW under DFW, Orissa. 


ORISSA 
No. of H.W.(F) 7096 
No. of H.W.(M) 4481 
No. of LHV | 1046 
No. of Supervisers (M)_ : 1636 
No. of PHC(N) 1167 
No. of UG PHC ; 4] : 
No. of CHC = 6) 
No.of Block PHC 184 
No.of FRU < 96 
No. of PPC 79 
_ No. of RFWC +. Sue 
No. of UFWC 10 
No. of S.C. 5927 
Ne. of viflsser . BIO6) 
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DISTRICT WISE HEALTH UNITS IN ORISSA. 
( AS ON 1.10.2000) 


i] Baasore | 2 Coes Pern Fert Snell 
2_| racrak | o7 oS ee ee 
'3._| Bolangir | 14 Se SS Se ee ee 
[a | sonepur | 06 2 Ss Gs | ae 
(5 | Cuttack | 14 es a a ee 
6._| sagasinghpur| 08 | aoe. Se 
7 | saipur | 10 2 ee ee ee 
[| Kendapara | co ee ee ee ee 
9. | Dhenkanal | 08 bot lag ~ an 
Fe ree rs ee 
rit. | canam | 2 + om tee 
12 | Gajpati | o7 Po at, ee 
13. | Kalahandi | 13 | ae Ce 
[14 | nuapaca | 05 oto lat 
sf nena oe PAT or aed 
16] Koraput | 14 ee we 
re en i te ed 
18. | Rayagada | 11 . eis ere 
Fie. | navarangpr | 10 Sie ae 
20. | Mayurbhanj | 26 wei eee a 
2 | Phubani | 12 eh dae FE 
22 | Bowh | 3 ie Le ee 
ae ee ee 
24 | Khuda | 10 0 a Per ee eae! 
eee ot Baer saat ae |e | 
a seme | ce ew ie 
eet Som Sea & eS ror f 
(26. | sharsuguda_| 05 eR ee SR 
29. _| Deogarh | 09 ne ot 2 RE eae 
so [ seme [| oe ee 
|| rissa | sta Bere Ea 

RFWC \ Rural Family Welfare Centre 

UFWC : Urban Family Welfare Centre 

PPC Post Partum Centre 

FRU First Referral Unit 

CHC Community Health Centre 

PHC Primary Health Centre 

UGPHC Upgraded Primary Health Centre 

PHC (N) Primary Health Centre (New) 
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TRAINING INSTITUTES UNDER DFW AND DHS 
ORISSA 


Location of the Trainees In-take capacity | Duration of the 


Training Centre Course in months 
Non Tribal Centre A.N.M./M.P.H.W(F) 


Balasore -do- 18 


Bolangir -do- | 18 


Bhawanipatna -do- 18 
Berhampur -do- 18 
Bhubaneswar -do- 18 
Dasapalla -do- 18 
Deogarh -do- 18 
Dhenkanal -do- 18 


Oo On OO fP WN — 


Kendrapara -do- 18 
Puri -do- 18 
Sambalpur -do- 18 


TRIBAL CENTRES 
Jeypore 

Kandhamal (Phulbani) 
Keonjhar 

Mayurbhanj 
Sundargarh 


Total (Il Non-Tribal + 5 Tribal) = 16 nos 
L.H.V TRAINING 
Berhampur L.H.V. 60 


M.P.H.S.(F) (in two batches) 
M.P.H.W (Male) 


R.H.C., Jagatsinghpur , }M.P.H.W (M) 


Health and F.W. Training -do- 
Centre, Cuttack 


Health and F.W. Training -do- 
Centre, Sambalpur 
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DISTRICTWISE POSITION OF SUB-CENTRES AND BUILDINGS 


(AS ON 31.3.2000) 
SUB-CENTRES 
a 
ore ET 
| Balesore | 250 
| Bhadrak 


Bhadrak 


BUILDINGS 
GOVT. RENTED 


_ o1 WwW 
NO NO > | 
ee) ee) @ {Nh 

£ >) jee) 
~ ~N “ 


ee) 


N 
NO 


0 


NO 


120 
131 


135 
145 123 
PAB sae ia | 45 
231 
25 


Boudh 


| 159 
L203 
wr? 
Eee ee 
poereninn 
a0 
ca sna 
424 


WwW 


134 


Dhenkanal 
| SGanigmirions 90 318 


NO | 
oO 


250 
203 
299 
35 
424 


197 


NO 


141 41 
| woe | 8 |e 
Bee ee 

260 


Kendrapara 
| Keonjher | ate | 260 
| Khuda | te | ta 
| Koraput | gs | goo 
422 
64 
170 
53 
284 


f 
—_, 


123 
149 


~ NO © Ww 
© i) Ww oO NS 


53 
45 

16 
54 


19 8 > 


ps ale 
| Mayurbhanj | 821 
| Nayagerh | 150 | 
| Nawrangpur | 222 
| Nuapada | 
p Steamer 
| 200 
fone 
pee Oe" 


NO 
o1 


5 


1 
= | NO 
= ~ 
NO NO ~S (ee) ~ | O 


Malkangiri 
: te 


~ 


| Phubani | 18 


521 
222 
221 
200 : 
76 
45 


anal 
ond 
NO 


Raygada 
Sambalpur 142 
Sundergarh 


TOTAL 5927 


053 
22 
37 
38 
Zi 
38 
39 
32 
23 
61 


156 


4689 


— Ww W |W 
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ORISSA 
PLAN OUT-LAY ON HEALTH 


(2000 - 2001 ) 
PLAN SCHEMES 


An outlay of Rs. 11,465.34 lakh has been proposed in the Annual Plan 
2000-2001 which includes Rs. 11,320.56 Lakh for schemes under State Plan and Rs. 144.78 
lakh towards State Share for Centrally Sponsored Schemes. The division of the allocation for 
the health sector for the Annual Plan 2000-2001 into major catagories is indicated below : 


CATAGORY Allocation 
in lakh 


Urban Health Services (Allopathy) 670.82 
Urban Health Services (Other System of Medicine) 114.42 
Rural Health Services (Allopathy) 1697.41 
Rural Health Services (Other System of Medicine) 294.85 
Medical Education Training & Research 438.84 
Public Health 1071.66 
Employees State Insurance 22.45 
Orissa Health System Project (EAP) (U.K. Aid Phase -III ) 7000.00 
Other Activities 119.89 


iF 
y 
3. 
4. 
5. 
6. 
7: 
8. 
9 


SCHEMES IN OPERATIONS 
STATE PLAN 


UNIT A ocation 
in lakh 
Drugs Purchase/Cell & Audit Cell 
Directorates and State Institute of Health & F.W. 


Improvement of Capital Hospital, Bhubaneswar 
District Headquarters Hospitals 

Hospitals and Dispensaries of Urban Areas 
Directorate of 1.S.M and Homeopathy 
Ayurvedic Hospitals, Pharmacies & Dispensaries 


Grant-in-aid to the Orissa State Council of Ayurvedic Medicine 


26 -e «) S| of Oe 6? Ne 


Grant-in-aid to State Homeopathic Board 
Subsidiary Health Centres 

P.H.C.s and U.P.H.C.s 

Community Health Centres (C.H.Cs) 

M.H.U. Under Area Development Approach for 
Poverty Termination (ADAPT) 

Rural Family Welfare Centres 


Ayurvedic Dispensaries & Herbal Garden at Sirsa 
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Grant-in-aid to Charitable Ayurvedic Dispensaries 


0.20 


hk Unani Dispensaries 7.72 
18. Homeopathic Dispensaries 138.50 
19. Grant-in-aid to Homeopathic Dispensaries 0.15 
20. Ayurvedic Colleges 76.28 
21. Grant-in-aid to Private Ayurvedic Colleges 0.50 
93. Homeopathic Colleges 120.85 
23. Grant-in-aid to Cancer Institute, Cuttack 15.00 
24. S.V.P., Sishu Bhawan, Cuttack 4.52 
25. Medical Colleges and Hospitals 313.46 
26. Dental College, Cuttack 6.41 
at. Pharmacy and Nursing 11.81 
28. Malaria Eradication 925.19 
29. Epidemic Control 5.10 
30. Strengthening of Drugs Administration 13.07 
St. Grant-in-aid to Voluntary Organisation 3.79 
327 Incentive under F.W. Programme 55.00 
x Decretal Dues 7.00 
34. Registration of Births and Deaths 2.00 
35. Training of Multipurpose Workers 8.12 
36. State Institute of Health and F.W. 7.36 
YP Buildings 306.62 
38. E.S.I (state share) 22.45 
39. Health Programme in KBK Districts 201.64 
40. Orissa Health System Development Project (EAP) 7000.00 
41. Health and F.W. Project (EAP) 35.00 


10.00 (State Share) 
10.00 (Central Share) 
120.00 (State Share) 
120.00 (Central Share) 


T.B. Control Programme 


National Malaria Eradication Programme 


10.00 (Central Share) 


4.78 (State Share) 
4.78 (Central Share) 


Orientation Training of Medical and Para-medical Workers 


National Filaria Control Programme ap (State Share) 
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Re CENTRAL PLAN Rupees in Lakh 


National Programme for Control of Blindeness 932.75 


Natural Leprosy Elimination 566.36 
National AIDS Control Programme 146.73 


National lodine Deficiency Disorders 5.72 


P.G. Course in Ayurveda and Homeopathy 32.03 


T.B. Control Programme | 214.85 
School Health Project 1.20 
Family Welfare Programme 13379.50 


Directorate of Family Welfare is the nodal agency which implements the Family 
Welfare programmes in the state. The following items of expenditure and the amounts 
indicated against each is the proposed outlay for the programme in the Annual Plan 2000- 
2001. 


Allocation 
in Lakh 


State F.W. Bureau 
Directorate of S.I.H. and F.W. 


Printing of Registers of Eligible Couples 


Expansion of M.T.P. Services 


State Health Transport Organisation 

Payment of Compensation to the beneficiaries 

accepting Family Planning Methods 300.00 
Mass Education Programme under S.I.H. & F.W. 80.34 
Financial assistance to N.G.O.s 10.00 
Purchase and Distribution of Contraceptives 1800.00 


Implementation of I.P.D. Project (UNFPA assisted) 
in the districts of Koraput, Malkangiri, Rayagada and 


Nawarangpur 
Health and F.W. Centres at Cuttack and Sambalpur 


Sixteen Health Workers (F) Training Centres 
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Lady Health Visitors Training School at Berhampur 8.33 
4589 F.W. Sub-centres in non-tribal & Tribal areas 4656.02 
V.H.G. schemes in non-tribal & tribal areas 85.00 
60 P.P. Centres in non-tribal and tribal areas 625.90 
Laproscopic Training Centre at $.C.B.M.C, Cuttack 4.55 
District F.W. Bureaus in non-tribal and tribal areas 261.10 
District F.W. Bureaus under S.I.H. & F.W. 98.90 
C.S.S.M. Scheme 

Reproductive and Child Health Project 

Health Worker (M) Training 56.15 
314 Rural F.W. Centres in non-tribal & tribal areas 1996.10 


Staff of Rural F.W. Centres in non-tribal & tribal areas 385.25 


7 urban F.W. centres in tribal & non-tribal areas and 


three voluntary organisations 

Revamping of F.W. Programme in Bhubaneswar and Cuttack 
14 P.P. centres in Teaching and Non-Teaching Hospitals 
and 2 voluntary Organisations 

Centre of Excellence at S.C.B.M.C., Cuttack 

Smear Test in 3 Medical Colleges 

Revamping of F.W. Programme in Rourkela 

P.P. Centres at District HQ Hospitals 

Strengthening of Logistic System 

F.W. cell at Secretariat 


Cost of Materials 1795.20 


TOTAL 13,379.50 
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R.C.H. PROJECT IN ORISSA 
(As on 31.8. 2000) 


PROJECT PERIOD : 


The Project period is for 5 years i.e., from 1997-98 to 2001-2002 at a total cost of Rs. 11957.15 
lakhs for the state of Orissa. The RCH Programme is being implemented in 29 districts of Orissa except 
Kalahandi District where the RCH Sub-Project has been implemented. An amount of Rs. 690.00 lakhs has 
been released so far by Govt. of India. 


EXPENDITURE INCURRED : 
Expenditure incurred during 1999 - 2000 - Rs. 77,83,000 /- 
Funds advanced to Z.S.S. for different RCH Components/Activities Rs. 5,53,54,249 /- 
Budget Provision during 2000 - 2001 Rs. 11,56,67,320 /- 
PRESENT SCENARIO : 


In the first phase only 10 Districts of the State have been covered under the RCH Project out of 
which 6 Districts belong to 'B' category and 4 Districts belong to 'C' category. The Districts are : Cuttack, 
Dhenkanal, Bhadrak, Jajpur, Mayurbhanj, Angul, Sambalpur, Nuapada, Nawarangpur and Bargarh. The 
rest 19 Districts will be covered after receipt of funds from Govt. of India. 


Financial Amount received Amount released No. of Districts 
Year from GOI to Z.S.S. covered 


1998-99 Rs. 6,26,70,225/- Rs. 4,26,95,749/- 29 districts for 
minor civil works. 
10 districts for other 
RCH activities 
1999-2000 Rs. 1,26,75,000/- Rs. 1,26,58,500/- 26 Districts 


Rs. 7,53,45,225/- Rs. 5,53,54,249/- 


RCH SUB-PROJECT 


Kalahandi District is being covered under RCH Sub-Project with a total Project cost of 
Rs.15,00,00,000/- and the Project period is from 1997-98 to 2001-2002. 


FUNDING POSITION : 


Year GOI allocation Grant received 


1998-99 Rs. 3,93,75,000/- Rs. 1,25,00,000/- 
1999-2000° Rs. 5,35,50,000/- Rs. 2,00,00,000/- 
Total Rs. 9,29,25,000/- Rs. 3,25,00,000/- 


The main objectives of this Sub-project are to improve quality and coverage of F.W. programme and 
extending RCH Services to all segments of Population of the District. The main focus will be on Child 
Survival, safe motherhood, expansion of referral system, screening and management of STI/RTI, increas- 
ing institutional deliveries, improving communication facilities in PHCs and to involve Women groups, 
N.G.Os for Organising Swasthya-Mela, Mother's meet etc. 
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SERVICE DELIVERY UNDER RCH SUB-PROJECT : 


(a) 
(b) 


(c) 
(d) 
(e) 
(f) 
(g) 
(h) 


Establishment of Village Health Posts. 


Involvement of ISM institutions/Professionals and ICDS workers for distribution of contracep- 
tives and other supplies. 


Strengthening of referral system by providing drugs and equipments. 
Improving mobility of ANMs/LHVs. 

Appointment of Additional ANMs. 

Payment of honourarium to the Village Health Guides. 
Construction of 60 new Sub-Centres (Originally 100 proposed) 


Repair, renovation, extention of O.T. Labour room of Sub-Divisional hospitals, PHCs, Training 
Centres etc. 


A sum of Rs. 3,25 Crores has so far been received from GOI for implementation of this Project out 
of which an amount of Rs. 1,69,28,000/- has been spent and the balance amount has been placed with 
IDCO to undertake Civil Works/Construction of 29 nos. of Sub-Centres and repair of 28 nos. of Sub- 


Centres. 


Budget for 2000-2001 = Rs. 5, 90, 70, 000 /- 
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EXPENDITURE ON RCH SERVICES AS ON 31.3.2000. 


Funding provided Ranriitmant 
1997-98 1998-99 1999-2000 of ANMs 


1,25,00,000/- — 44,60,000/ 


Minor Civil works 
provided to 29 
districts @10,00,000 
each except Kalahandi 


2,90,00,000/- 


Referral Transport 


CDMO, Mayurbhanj 6,50,000/- 
CDMO, Nuapada 1,05,000/- 
CDMO, Nawarangpur 2,75,000/- 


2,35,000/- 


CDMO, Bargarh 


24 Hours Delivery 


CDMO, Mayurbhanj 4,14,400/- 
CDMO, Nuapada 1,38,600/- 
CDMO, Newarangpur 1,80,600/- 


CDMO, Bargarh 1,68,280/- 


Hiring of Anaesthesist 


CDMO, Cuttack 50,000/- 
CDMO, Dhenkanal 37,000/- 
CDMO, Bhadrak 37,000/- 
CDMO, Jajpur 24,000/- 
CDMO, Mayurbhanj 41,000/- 
CDMO, Angul 20,000/- 
CDMO, Sambalpur 41,000/- 
CDMO, Nuapada 10,500/- 
CDMO, Nawarangpur 40,000/- 


CDMO, Bargarh 10,000/- 


CDMO, Cuttack 1,32,000/- 


CDMO, Dhenkanal 60,000/- 
CDMO, Bhadrak 72,000/- 
CDMO, Jajpur 60,000/- 
CDMO, Angul 96,000/- 
CDMO, Sambalpur 48,000/- 
CDMO, Mayurbhanj 1,44,000/- 
CDMO, Nuapada 24,000/- 
CDMO, Nawarangpur 36,000/- 


CDMO, Bargarh 84,000/- 
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EXPENDITURE ON RCH SERVICES AS ON 31.3.2000. 


Name of districts Funding provided” - Recruitment 
covered under RCH 1997-98 1998-99 1999-2000 of ANMs 


Purchase of Drugs 

CDMO, Cuttack 2,53,320/- 

CDMO, Dhenkanal 1,55, 104/- 

CDMO, Bhadrak 1,60,436/- 

CDMO, Jajpur 1,85,768/- 

CDMO, Angul 1,35, 104/- 

CDMO, Sambalpur 1,77,325/- 

CDMO, Mayurbhanj 3,88,424/- 

CDMO, Nuapada 1,85, 768/- 

CDMO, Nawarangpur 75,996/- 

CDMO, Bargarh 2,02,656/- 

24 Hrs. Delivery Services 

CDMO, Angul 3,96,000/- 
CDMO, Balasore 4,95,000/- 
CDMO, Bhadrak 3,30,000/- 
CDMO, Bolangir 3,30,000/- 
CDMO, Boudh 68,000/- 
CDMO, Cuttack 15,51,000/- 
CDMO, Deogarh 66,000/- 
CDMO, Dhenkanal 3,33,000/- 
CDMO, Gajapati 82,500/- 
CDMO, Ganjam 16,17,000/- 
CDMO, Jagatsingpur 6,60,000/- 
CDMO, Jajpur 8,25,000/- 
CDMO, Jharsugada 1,65,000/- 
CDMO, Kalahandi 3,30,000/- 
CDMO, Kendrapara 3,30,000/- 
CDMO, Keoujhar 4,95,000/- 
CDMO, Khurda 12,87,000/- 
CDMO, Nayagarh 3,30,000/- 
CDMO, Phulbani 1,65,000/- 
CDMO, Puri 9,57,000/- 
CDMO, Sumbalpur 4,95,000/- 
CDMO, Sonepur 99,000/- 
CDMO, Sundargarh 8,25,000/- 
CDMO, Koraput 1,81,500/- 
CDMO, Malkangiri 49,500/- 
CDMO, Rayagada 1,98,000/- 


. 


HEALTH TRANSPORT SYSTEM 
DISTRICTWISE VEHICLE POSITION OF DISTRICT HEALTH OFFICES OF ORISSA 


(Supplies through Directorate of Health & F.W.) 
as on 1.10.2000 


Name of Vehicle Ambulance Motor Cycle Total 
the District available available available 
28 oe. 34 
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Balasore 37 
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Bolangir 
Boudh 

Bargarh 
Bhadrak 
Cuttack 
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Dhenkanal 


Deogarh 
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Ganjam 
Gajapati 
Jajpur 
Jagatsinghpur 
Jharsuguda 
Kalahandi 
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Keonjhar 
Kendrapara 
Khurda 
Koraput 
Mayurbhanj 
Malkangiri 
Nawarangpur 
Nuapara 
Nayagarh 
Puri 
Phulbani 
Rayagada 
Sonepur 


Sambalpur 


Sundergarh 
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VEHICLES POSITION OF DIFFERENT HEALTH INSTITUTIONS & OFFICES 
ORISSA 
( As on 1.10.2000 ) 


Name of the Health Vehicles’ - Ambulance Total 
Institution / Office available available 

S.C.B. Medical College 
Hospital, Cuttack 


S.C.B. Medical College Hospital, 
Cuttack 


Anti T.B. Demonstration and 
Training Centre, Cuttack 


S.V.P. Sishu Bhawan, 
Cuttack 


Health and F.W. Training Centre, 
Cuttack 


Zonal Medical Officer, NMEP, 

Cuttack 

Joint Director of Health Services, 
(Central Circle), Cuttack 


V.S.S. Medical College, Burla 


V.S.S. Medical College Hospital, 
Burla 


Health & F.W. Training Centre, Sambalpur 


Zonal Medical Officer, NMEP, 
Sambalpur 


Joint Director of Health Services, 
(Nothern Circle), Sambalpur 


—_ 
Ww 


wok 
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M.K.C.G. Medical College Hospital, 
Berhampur 


ef 
eka 


M.K.C.G. Medical College, 
Berhampur 
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. TOTAL = 


Contd.... from last page 

. Name of the Health Vehicles Ambulance Total 
Institution / Office available available 

L.H.V. Training School, Berhampur 2 ag 2 


17. | College of Nursing, Berhampur 
2 


Basanta Manjari Swasthya Nivas, 


Chandpur | 


Infectious Diease Hospital, Puri 1 


= 
oOo 


20. | Rural Health Centre, Digapahandi 12 


Rural Health Centre, Jagatsinghpur 


Rural Health Centre, Attabira 7 58. -sitaninas 


Drugs Controller, Bhubaneswar 2 


12 
22. 
23. 2 
24. | Capital Hospital, Bhubaneswar 12 


Le) 
ol 


a) i) 
o 


State Institute of Health and F.W., 
Bhubaneswar 


Jt. D.H.S.(Malaria & Filaria), 
Bhubaneswar 


| 


Jt. D.H.S.(Leprosy & T.B.), 
Bhubaneswar 


28 Director of Medical Education and 


Training, Orissa. 


Ble 


29. | Director of Health Services, Orissa 12 12 
Director of F.W., Orissa. 37 37 


Deputy Director, Filaria, D.H.S., 


Bhubaneswar. ; 


D.F.1.D., Bhubaneswar 


Health and F.W.Department, Orissa 3 


32. 
3. 


3 
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Rural Family 
Welfare Centres 
Rupsa 
Remuna 
Anantapur 
Khaira 
Simulia 
Gopalpur 
Basta 
Hatigarh 
Jaleswarpur 
Pratappur 
Iswarpur 
Berhampur 


Urban Family Welfare 


Centre 
Nil 


Post Partum Centres 


D.H.H , Balasore 
Jaleswar 

Nilgiri 

Soro 


irst Referral Units 


Jaleswar Hospital 


Soro C.H.C. 
Community Health Centres 


Baliapal 
Jaleswarpur PHY) 
Khaira PAC) 


Anantapur (Potocn PHC) 


Soro 


Primary Health Centre 


Front pur 


Gopalpur 
Rupsa 
Pratappur 
Hatigarh 
Berhampur 
Iswarpur 
Remuna 
Simulia 
Up-graded PHC 


Basta 
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Bahanaga 
Bishnupur 
Kharasahapur 
Sand 

Basanti Sindhia 
Palaspur 
Praikhi 
Rasalpur 
Kasafal 
Ghantua 
Langaleswar 
Srirampur Road 
Jamakunda 
Amarda Road 
Irda 
Paunsakuli 
Santoshpur 
Singla 
Bhogarai 
Chandaneswar 
Dahamunda 
Deula 
Jalasuharia 
Kakhada 
Kamarda 
Nimatpur 
Saradhapur 
Chhamanza 
Khnard 
Nampo 
Olamara 
Paschimabad 
Salabani 
Sikharpur 
Jamalpur 
Laxmananath 
Jaleswar 
Garasanga 
Antara 
Duajura 
Gandibeda 
Kupari 
Tudigadia 
Ayodhya 
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ISTRICT WISE LIST OF RFWC, UFWC, PPC, FRU, CHC, 


PHC, PHC(N) AND UGPHC 


PHC (New) 


Beta kata 
Kalakad 
Kansa 
Sajanagada 
Fatepur 
Oupada 
Santaragadia 
Inchudi 
Palasia 
Seragarh 
Srijanga 
Tikirpal 

Ada 
Balikhanda 
Jamajhadi 
Kanheibindha 
Khirakona 
Kesharipur 
Bagudi 
Dandapalasa 
Manipur 
Pakharm 


Rural Family Welfare 


Centres 
Barapada 
Agarpada 
Bhandaripokhari 
Dhamanagar 
Tihidi 
Chandabali 
Basudevpur 


Urban Family Welfare 


Centre 
Nil 
Post Partum Centre 
D.H.H., Bhadrak 
First Referral Unit 
Bhadrak D.H.H. 


: Chandabali C.H.C 


Basudevpur C.H.C 
C.H.C. 

Chandabali 

Dhamanagar 
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Tihidi 
Basudevpur 
Bhandari Pokhari 
Agarapada 
P.H.C 
Barpada 
Up graded PHC 
Nil 
P.H.C (New) 
Baincha 
Balimed 
Barapur 
Betada 
Ertal 
lram 
Naikanidihi 
Amaruli 
Annapal 
Chunida 
Kanpur 
Ranital 
Sabarang 
Barikpur 
Biruti 
Jagannath Prasad 
Manjuri Road 
Manjuri 
Rahania 
Adalapanka 
Bonth 
Kadabaranga 
Kendrapada 
Madhapur 
Aradi 
Bansada 
Dhamara 
Dolamandapa 
Ghanteswar 
Motto 
Orasahi 
Khatimabad 
Asurahi 
D.Anandapur 
Hasanabad 


K.Sevasadan Narayan 


Nadigaon 
Sahada 

Sahid Nagar 
Balipatna 
Mahatab Nagar 
Kothar 
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Bahabalapur 
Bilana 
Bodak 
Guamal 
Pirahat 
Tiadi Sahi 
Alinagar 


Rural Family Welfare 


Centres 
Chudapalli 
Loisingha 
Gndavella 
Jamgaon 
Deogaon 
Agalpur 
Kholan 
Saintala 
Sindheikela 
Tnreikela 
Muribahal 
Ghasian 
Balapara 
Khaparakhol 


Urban Family Welfare 


Centre 
Nil 


Post Partum Centre 


D.H.H., Bolangir 
Patnagarh 
Titilagarh 
Kantabanjhi 

First Referral Unit 
Patnagarh S.D.H. 


Titilagarh S.D.H. 


cae SE 
Saintala C.H.C. 

. Kantabanjhi C.H.C. 

debian 


C.H.C. 
Agalpur 
Belpada 
Ghasian 
Saintala 
Kantabanjhi 

P.H.C 
Sindhaikela 
Chudapalli 
Deogaon 
Judvella 
Khaprakhol 
Loisingha 
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Muribahal 
Jamgaon 
Kholan 
Tureikela 
Up graded PHC 
Nil 
P.H.C (New) 
Bendra 
Duduka 
Roth 
Salebhata 
Bahalamunda 
Belapada 
Bangomunda 
Mandal 
Sulekela 
Bhundimuhan 
Sibatala 
Bandhapada 
Ramachandrapur 
Dhandamunda 
Lathor 
Luhasingha 
Badimunda 
Khusmel 
Knsanga 
Gudighat 
Lebeda 
Palripalli 
Bhainsa 
Dangabahal 
Solabandha 
Tamian 
Mahimunda 
Malamunda 
Telkomunda 
Belgaon 
Ghumnsar 
Tikrapada 
Bijepur 
Chuliphunk 
Kursud 
Luthurbandha 
Titilagarh 
bad-dukula 
NEPUR 


Rural Family Welfare 


Centres 
Naikenapalli 
Dungripali 


Binika 
Tarava 


Birmaharajpur 
Ulanda 
Urban Family Welfare 
Centre 
Nil 
Post partum Centre 
1. D.H.H., Sonepur 
First Referral Unit 
1.  Sonepur DHH 
2. Dungripali CHC. 


DARD 


Up graded PHC 
1.  Biramaharajpur 


P.H.C (New) 
1 Bankigirdi 

2 Sankara 

3. Hariharjore dam 
4. Murusundhi 

5.  Subalaya 
6 

7 

8 

9 


Beheramal 
Bhimatikira 
Digasira 
.  Ramapur 
10. Sukha 
11. Haradakhol 
12. Lachipur 
13. Kamasara 
Menda 
Pua 
Jaloi 
Kotasamalal 


Rural Family Welfare 


2 
4. 
4 


1. Binika 1. 

2. Dungripali 

3. Tarava <; 
P.H.C 3: 

1.  Naikenpalli « 

2.  Ulunda 


Centres 1. 
1.  Bentakar 2. 
2. Mahidharpada 3. 
3. Tangi 4. 
4. Adaspur 5. 
5. Mahanga 6. 
6. Salepur 7 
7.  Nischintakoili 8. 
8.  Niali g, 


Subarnapur 

Damapada 

Berhampur 

Bindhanima 

Maniabandha 

Kanapur . 

Urban Family Welfare 
Centre 

SVP Sishu Bhawan 


Health & FW Training 
Centre 


Netaji Subhas Seva Sadan 
Post partum Centre 


S.C.B. Medical College. 
Hospital, CTC 


City Hospital, CTC 
Athagarh 

Banki 
Narasinghpur 


———" First Referral Unit 
1. Salepur - CHC © 


Adaspur - Ug.PHC 
Maniabandha. Ug. PHC 
_Mahanga. Ug. PHC 
' C.H.C. 
Maniabandha 
Salepur 
P.H.C 
Berhampur 
Subarnpur 
Mahidharpara 
Bentakar 
Damapara 
kanapur 
Niali 
Nischintakoili 
Bindhanima 
Up graded PHC 
Adaspur 
_ Mahanga 
Tangi 
P.H.C (New) 
Gurudijhatia 
Jagiapada 
Jenapada 
Joranda 
Khuntuni 
Baideswar 
Baraput 
Brahmapura 
Gopinathpur 


Khairameda 
Baranga 
Korakara 
Munduli 
Arada 
Kandarpur 
Sailo Barbil 
Telengapenth 
Subhadrapur 


Nayabazar, Cuttack 


Talabasta 
Tulasipur 
Govindapur 
Basudevpur 
Bhadraswar 
Erakana 
Nurtanga 
Samasarpur 
Debabhuin 
Ekdal 
Sagar 
Bodargaon 
Kasarda 
Krushnaprasad 
Pahang 
Asureswar 
Nagespur 
Orti 
Saantapur 
Gopinathpur 
Kundipadia 
Padmapur 
Rameswar 
Tentol 
Bhatimunda 
Mangarajpur 
Sofa 
Kayalpada 
Sanitota 
Anchalkote 
Bhiruda 
Budanuaput 
Nuapatna 


Rural Family Welfare 


Centres 
Biridi 
Erasama 

Manijangha 
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Kujanga 
Mandasahi 
Raghunathpur 
Balikuda 
Naugaon 


Urban Family Welfare 


Centre 
Nil 


Post partum Centre 
D.H.H., Jagatsinghpur 


Paradip 


Balikuda 
_Satikuda 

Ragunathpur. 

Erasama 
C.H.C. 
Raghanathpur 
Manijanga 


P.H.C 


Biridi 
Mandasahi 
Kujanga 
Naugaon 

Up graded PHC 
Balikuda 
Erasama 

P.H.C (New) 

Borikina 
Dasabatia 
Machhagan 
Osankana 
Brahmanadiha 
Adhangagarh 
Bagalpur 
Kisan Nagar 
Balitutha 
Dihasai 
Malipur 
Panchupalli 
Dhinkia 
Kaduapada 
Piteipur 
Salajanga 
Gorada 
Hansura 
Malahunka 
Pankapal 
Potanai 
Rahama 
Alanahat 
Deriki 
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ajpur 
Redhua 
Tarikunda 
Uttarkul 
Badijanga 
Jagannathpur 
Kainmul 
Kanakpur 

Katara 

Kolar 
Krushnanandapur 
Sanra 


Rural Family Welfare 


Centres 
Markandpur 
Dharmasala 
Madhubana 
Dasarathpur 
Badachana 
Sukinda 
Danagadi 
Korei 
Bari 
Binjharpur 


Urban Family Welfare 


Centre 
Nil 


Post partum Centre 


Jajapur 


-Jajapur Road 


First Referral Unit 
Dharmasala 


J. __Unarmase 
2.___ Binjharpur 


3. Danagadi. 


Barachana 
Binjharpur 
Mangalpur 
Dharmasala 
P.H.C 
Bari 
Dasarathpur 
Markandpur 
Korei 
Madhuban 
Sukinda 


Up graded PHC 
Danagadi 
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Arakhpur 
Baujanga 
Birupa-Genguti 
Chandikhol Chhak 
Chhatia 

Darpani 
Kolasingh 
Udaygriri (Boudhpi) 
Balia 
Krushna-Nagar 
Ratnagiri 
Sahidpitha 
Badapada 
Haladidiha 

Jari 

Kantipur 
Pritipur 
Ramachandrapur 
Uttangara 
Jakhapura 
Rabana 

Ahiyash 
Kalyangola 
Radhagaon 
Badakuanja 
Kamalpur 
Arabala 

Aruha 

Balisahi 
Gadamadhupur 
J.Kalicharan PHC 
Jenapur 
Kabatabandha 
Kotapur 
Ramachandrapur 
Adampur 

Baruan Chhawk 
Sujanpur 
Baitarani Road 
Chandikhol Accun 
Dulkhapatna 
Masudpur 
Pachhikote 
Panikoili 
Sankhachila 
Brahmabarada 
Haripurhat 
Kundapatna 
Laxminagar 
Singipur 
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52. Duburi 

53. Hatibari 
Kuhika 


Korua 


Madhusasan 

14. Tendakura 

15. Ayaba 

16, Bhagabatpur(Balia) 


3 Kamakhyanagar 
4. Hindol 


-First Referral Unit 


17. Chandanpur Birasala 
18. kalapada C.H.C. 
Rural Family Welfare 19. Babar 1 Jiral 
Centres 20. Badakula 2 Sri-ram-chandrapur 
Indupur 21. Bijayanagar 3 Hindol 
Derabisi 22. F.P. Lighthouse 4. Analabereni 
patakura 23.° R.K. Tarapada 5 Birasala 
Marshaghai 24. Ramanagar 6 Parajanga 
Patamundai 25. Tikiri P.H.C 
Aul 26. Karilopatna 1 Mathakargola 
Mahakalpada 27. Kurutanga 2. Beltikri 
Rajkanika 28. Nankar 3. Khajuriakata 
: Rajnagar 29. Pailo 4 Odapada 
Urban Family Welfare 30. R.Raghunathpur Up graded PHC 
Centre 31. Alapua Nil 
Nil 32. Andra P.H.C (New) 
Post partum Centre 33. Badapara 1. Barua (B) 
Kendrapara 34. Chandan Nagar 2. Mahulapal 
irst Referral Unit 35. Sanajaria 3. Marthapur 
Rajnagar 36. Tulasidiha 4. Odisho 
~~ Rajkanika 37. Kandiahata 5.  Banasingi 
” Batekow 38. Katna 6. Dhirapatna 
tanta. 4.C. 39. Koilipur 7. Sankarpur 
Matiakalapeda 40. Dangamal 8. Tarabha 
Marshaghai 41. Iswarpur %., Ppegean 
Raj kanika 42. Talachua 10. Joranda 
fej Racer 43. Gupti 11. Karmul 
PH.C Jaganathpursasan 12. et gla 
es Pee 13. Khankira 
Derabisi 14. Pingua 
Indupur 15. Bedapada 
Up araded re Rural Family Welfare pee Sere 
1. Aul Sotteus 17. Hatura 
Patakura ee ee 18. Paika Purunakote 
, he Beltikri 
Pattamundai S  Gaeowle 19. Rasol 
P.H.C (New) / 20. Gumeibil 
ca, ae Sri-ram-chandrapur ; 
Batipara rs Birasal at. sairipinsaraievi 
Dashipur ‘ Menenatgdie 22. Sirimula (Kuruma) 
Govindpur ¢ 23. Kantapal colony 
Palimi 6. eee ae 24. Pangatira 
a te yg ph ae gg 25. Balarampur 
8. Analabereni 26. Nimindha 
jes Urban Family Welfare 27. Kalinga 
Biranilakanathpur Centre cece 
ie dag Nil 29. Kumusi 
eee Post partum Centre 30. Muktapsoi 
10. Mundala-Harianka 


WwW 
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¥ Dhenkanal Patrapada 
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Rural Family Welfare 


Centres 
Bantala 
Banarpal 
Kosala 
Godibandha 
Kaniha 
Khamar 
Madhapur 


Rajakishore Nagar 
Urban Family Welfare 


Centre 
Nil 


Post partum Centre 


Angul 
Athamallik 
Pallahara 
Talcher 


irst Referral Unit 
Khamar 
—————_—.__. 
Athamallik 


H.C. 
Athamallik 
Chhendipada 

P.H.C 
Bantala 
Madhapur 
Banarpal 
Kaniha 
Rajakishorenagar 
Godibandha 


Up graded PHC 


Khamar 

P.H.C (New) 
Banamira 
Purunagarh 
Purunakote 
Paiksahi 
Thakurgarh 
Pataka 
Badakerajanga 
Balaramprasad 
Maratirahat 
Talamul 
Bagedia 
Balipata 
Bajrakote 
Biroo 
Gopalprasad 


abitranagar 
17. Chasa Gurujanga 
Jamardihi 
Jharbeda 
20. Rajadanga 


Chatrapur 


Bhanjanagar 


Polasara 


— 


Belguntha 


21. Sahar Gurujanga “Aska Hospital 
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22. Angarapada Kholikote 
23. Bamur “‘Badagada 
24. Boinda Patrapur 
25. Jaganathpur . CMC. 
26. Kallam Chhuin {, Kodala 
Kankili -- Belguntha 
a. Chikiti 
ss 4. Bhatakumarda 
Rural Family Welfare 5.  Adapada 
Centres P.H.C 
2 Municipentha q. Balisira 
2. Khandadeuli 2 Sumandal 
< F Bhatakumarda a. Gobara 
4. Belgaon 4. Buguda 
5. | Sumandal 5. Municipetha 
6. Polasara 6. Girisola 
7.  K.S.Nagar 7. Dharakote 
8. Khallikote 8. Bamkoi 
9. Kukudakhandi 9. K handadeuli 
10. Keluapalli 10. Belgaon 


11. Girisola 
12. Patrapur 


11. Jagannathprasad 


12. Kabisuryanagar 
13. Bamkoi 13. Kukudakhandi 
14. Adapada 14. Keluapalli 
15. Gallery 15. Sheragada 
16. Gobara Up graded PHC 
17. J.N.Prasada {. Gallery 
18. Buguda 2.  Khallikote 
19. Badagarh 3.  Patrapur 
20. Pharanete 4.  Polasara 
21. Balisira 5. Badagada 
22. Sheragada P.H.C (New) 
Urban Family Welfare \. . Bhetanai 
a. A Zi Gohangu 
1. MCW Center Berhampur 3.  Padhal Jeypur 
Post partum Centre 4. Beguniapada 
1. | MKCG Medical College 5 Rahada 
Hospital Berhampur ' 
a 6. Banka 
ae Christian Hospital 
Berhampur = Canaanur 
3. City Hospital 8. Pailipada 
Berhampur 9, Zonal Dis Ankuli 
4. Aska 10. Bahadapadar 
Daha 


5. Bhanjanagar 
Chatrapur 


Kullada 


(59) 


pact 
os 


° 
* 


Viana 


11 -neltes 


rd 


vertereger 


Hi ah 


i 


iy 


, ; we y f 
Rat) see 


Ne On ere Aa me te Ais, «ly le 


A. Karadabadi 
Karachuli 
Manitara 

Nolia nuagaon 
Narendrapur 
Sundarpur 
Umari Dharmasaranpur 
Karabalua 
Kutlingi 
Nuapada 
Sumandi 

Surala 
Jagamohan 
Jahada 
Manikyapur 
Mundamarai 
BP. Chikitsyalaya 
Jharipadar 
Padmanavpur 
Sidheswar 
Talasingi 
Ganjam 

Huma 

Rambha 
Dayanidhipur (Jamuri) 
Kanchudu 
Alusu 
Dengapani 
Tarasingi 
Baragan 
Athagadapatna 
Budhambo 
Beda Nalinakhya Pur 
Chikili Talapada 
Kanheipur 
Pathara 
pandiripada 
Balipada 
Jagadalpur 
Baranga 
Jaradagada 
Khariaguda 
Nuapentha 
Tumba 
Turubudi 
Chirikipada Sasan 
Dunkapada 
Hatiotta 

Pandia 
Pratapapur 
Purshottampur 
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65. 
66. 
67. 
68. 
69. 
70. 
72 
72. 
73. 
74. 
75. 
76. 
77. 
78. 
79. 
80. 
81. 
82. 


Soma 
Badakharida 
Bhanjavihar 
Gopalpur 
Mantridi 
Sunadei 
Dengaustha 
Goutami 
Kankarada 
Pattapur 
Sahaspur 
Dengapadar 
Karadakana 
Kulagada 
Pital 
Alarigarh 
Badabadangi 
Goudagoth 
Gazalbadi 
Sidhapur 


Rural Family Welfare 
Centres 


Gurandi 
Kasinagar 
Gumma 
Rayagada 
B. Khajuripada 
R. Udayagiri 
Mohana 
Urban Family Welfare 
Centre 
Nil 
Post partum Centres 
Paralakhemundi 
Chandragiri 
First Referral Unit 
Paralakhemundi 


Chandragiri 
B.Khajuripada 
Kasinagar 
Mohana 

P.H.C 
Gumma 
Gurandi 
R. Udayagiri 
Rayagada 
Up graded PHC 
B.Khajuripada 
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Rural Family Welfare 


Urban Family Welfare 


Junagarh 
oa 
; _M. Rampur 


P.H.C (New) 
Baijhal 

Gaiba 
Labanyagada 
Hadabhangi 
Khandava 
Birikot 
Chudangapur 
Govindapur 
Sikulipadar 
Keradang 
Baghasola 
Garabandha 
Chheliguda 
Derba 
Ramagiri 
Jiranga 
Koinpur 


Centres 
Thuamul Rampur 
Biswanathpur 
Borda 
Pastikudi 
M. Rampur 
Narla 
karlamunda 
Parla 
Chilliguda 
Koksara 
Chapuria 
Kalampur 
Jaipatna 


Centre 
Nil 
Post partum Centre 
Bhawanipatna 
Dharmagarh 


Junagarh 
First Referral Unit 
Dharmagarh 


C.H.C. 
Borda 


Junagarh = (( Py py 4) 
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1. Parla 


2. Chapuria 
8B. Chilliguda - 9 MO plo 


Kalampu 


r 


5. Karlamunda 


5. Pastikud 
: Narla 
8. Th. Ram 


Up graded PHC 


Jaipatna 
2. Koksara 


pur 


of Biswanathpur 


4. M.Rampur 


PH.C (New) 


Dadapur 
a. Deypur 
3. Artal 


Karlapada 


5. Behera 
5. Kankeri 


Khairapadar 


8. Tipiguda 
2. Bordi 
O. Faranga 


11. Golamunda 


Uchhala 


Dhansali 
Uchhala 


Bandigan 


M6. Charbahal 


. Deodar 
8. Habaspu 
9. Kulihara 
20. Mahicha 


r 


lla 


21. Bandhakana 


22. Regeda 


(23) Terasinga (i) 
24. Barabandhayw 


25. Kandel 
26. Utkela 
27. Badapod 
28. Ladugao 
29. Bengaon 


aguda 
n 


BO. Lanjigarh road 
31. Madhupur 
B32. Madanpur uv 


B33. Mohangi 
B34. Palam 
35. Rupra 


/B6. Rupra ro 


ri 


ad 


Centres 
Padmapur 


Ulikupa 2. Patna 
8. Jubaraj Pur (Adri) 3. Ghatagaon 
Nakrundi 4. Bhagamunda 
5, Tel koi 
6. Bansapal 
Rural rently Welfare 7. Jhumpura 
wads — 8. Bhanda 
‘ hy AS 9. Basudevpur 
_ Bhella 
! 10. Salania 
xe Khariar 
, ‘ 11. Fakirpur 
4. Sinapalli 12. Ud 
5. Boden - « aaa ) 
, es 
Urban Family Welfare Urb nsheseed 
eae rban Family Welfare 
—— Centre 
on Nil 
Post partum Centre 
Post partum Centre 
1. Nuapada * h 
First Referral Unit . peste 
1. Khariar " sites — 
; arbi 
C.H.C. 
2 —— 4. Champua 
; ReneS First Refural Unit 
2. Khariar Road 
ie Anandpur 
3. Sinapalli 2. Champua 
P.H.C = Ghatagaon 
Bhella 4. Sainkul 
z. Boden 5. Bansapal 
Up graded PHC 6. Barbil 
fo 
v: Khariar Zz Telkoi 
~ Et 
P.H.C (New) C.H.C. 
.. Damjhar d., Bansapal 
2: Karangamal 2s Bhanda 
3. Duajhar 3. Sainkul 
4. Langi 4. Harichandanpur 
5. Bodhikomana 5.  Salania 
6. Darlipada x ang 
7.  Sunabeda ' eis 
8 Tarbod 8. Telkoi 
; arbo 
" me < P.H.C 
" Be ie A. Kesdurapal 
Biramal 2 Bhagamunda 
Darlimunda 3.  Basudevpur 
Dharambandha 4. Padmapur 
Hatibandha 5. Udayapur 
Liad 6. Fakirpur 
Timinapur Up graded PHC 
1.Ghatagaon 
P.H.C (New) 
Rural Family Welfare Dhakota 


W N 


Panasadiha 
Panchupalli 
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artara 
Salabani 
Anandapur 
Gonasika 
Kolanda 
Phuljhar 
Suakati 
Bhuinpur 
Chimila 
Jyotipur 
Kalikaprasad 
Karanjia 
Rimuli 

Batto 
Bhandaridiha 
Degaon 
Khalpal 
Nipania 
Odapada 
Purunabandhagada 
Dhenkikote 
Jharbeda 
Pandapada 
Baxi Barigaon | 
Janghira 
Kalapat 
Pithagola 
Rebanapalasapala 
Mugapur 
Orali 

Soso 
Sundarapal 
Tukuna 
Asanpat 
Jamadapal 
Malada 

Guali 
Kalimati 
Joda 
Baradapal 
Jagannathpur 
Jodipada 
Maidankela 
Raisuan 
Kendupasi 
Khireitangiri 
Rajanagar 
Turumunga 
Baikala 
Golakunda 
Saharpada 


agamohanpur 


‘ umbdnaraput 
56. Krushnapur 


Nilabadi 


Raisuan Baligaon 


Dasmanthpur 


Rural Family Welfare B.Singpur 


Centres 


Dengapadar 


3 
4 
5 
6. Ramagiri 
7 
8 
9 


Hardoli 


+. Mathalput ; 
2. Dasamanthpur 10. Katharagada 
3. Laxmipur 11. Dumbaguda 
4.  Narayanpatna 12. Biriguda 
5. Nandapur 13. Giriligumma 
6. Pottangi 14. Pudra 
yp Kunduli 15. Badajeuna 
8. Bandhugaon 16. Konga 
9. Lamptaput 17. Phamopuri 
10. Rabanaguda 18. Ranigada, Balipujariput 
11.  Boipariguda 19. Landiguda 
12. Kundra 20. Talajaniguda 
13. Kotpad 21. Kusumi 
14. Borigumma 22. Murtahandi 
Urban Family Welfare 4. Chandi 
Centre 24. S.B.Nuagam 
Nil 25. Asana 
Post partum Centre 48- Gaaden 
27. Digapur 


1; Koraput 


2.  Jeypur 28. Kangapara,Mathomput 


29. Raberi 


~ First Referral Unit ice 
——————— 30. Kakirigumma 
1 Nandapur ' 
——— 31. Kaskapadi 
2. Laxmipur : 
4 pe 32. Talukutinga 
aa 33. Suku 
4. Boipariguda , 
—- 4.6 34. Banamaliput 
re 35. Kosandi 
1: Boipariguda 36. Padwa 
2. Borigumma 37. Sankidibilaput 
3. Kotpad 38. Talagumundi 
4. Nandapur 39. Chandaka 
P.H.C 40. Katiya 
v Bandhugaon 41. Pukali 
2. Dasamanthpur 42. Sikhapada 
3. Rabanaguda 43. Sunki 
4. Mathalput 44. Dudhari 
5. Kundra 45. Kakadamba 
6. Lamptaput Semiliguda 
re Narayanpatna 
8. Pottangi 
Up graded PHC Rural Family Welfare 
1. Laxmipur Centres 
P.H.C (New) 1. Malkangiri 


Alamanda Mathili 
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Kalimela 
Korakunda 
Kudumulugumma 
Khairaput 
Podia 
Urban Family Welfare 
Centre 

Nil 
Post partum Centre 
Malkangiri 


__-Fifst Referral Unit 


Malkangiri 
‘kalimela 
C.n.C. 
Khairapur 
Malkangiri 
Mathili 
P.H.C. 
Korukunda 


Kudumulugumma 
Malkangiri 
Podia 
Up graded PHC 
Kalimela é 
P.H.C (New) 


Bejangiwada 
Koikunda 
Manyamkonda 
M.V - 55 
Poplur 
Govindapalli 
Jaugali 
Mudulipada 
Podagotta 
M.V. 47 
Metapaka 
Tamasapali 
Badapada 
Jenabai 
Jodamba 
Biralaxmipur 
Padmagiri 
Pedakonda 
Bejapadar 
Kaliaguda 
Mathili 
Pangam 
Salimi 
Dharmapalli 
Motu 
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Centres 
Jemadeipentha 
K. singhpur 
Kasipur 
Kolanara 
Jagannathpur 
Gudari 
Padmapur 
Muniguda 
Bisamcuttack 
Chandrapur 
Ramanaguda 


Urban Family Welfare 


Centre 
Nil 
Post partum Centre 
Rayagada 
Gunupur 
irst Referral Unit 

_Rayagada 
Gunupur 
Muniguda 
i nl oe 
Bisamcuttack 
Chandrapur 
Gunupur 
Kasipur 
Muniguda 
Padmapur 

P.H.C 
Gudari 
Jagannathpur 
Kalyansinghpur 
Kolanara 
Ramanaguda 
Jemadeipentha 

Up graded PHC 
NIL 
P.H.C (New) 

Durgi 
Khambesi 
Sahada 
Budubali 
Dangasorada 
Goudadhepaguda 
Sargiguda 
Dombasara 
Badatadra 
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Viinajhola 
Rekhapadar 
Jagadalpur 
Kumudabali 
Padmapur 
Derigaon 
Likitipadar 
Naira 
Tembaguda 
Rugodabadi 
Ukumba 
Jungali 
Kerada 
Khilimisiguda 
Kumbhikote 
Maligaon 
Majhiguda 
Sikharpai 
Dangasil 
Gorakhapur 
Kucheipadar 
Mandibisi 
Sunger 
Tikiri 
Badakhilapadar 


Rural Family Welfare 


Centres 


Sanamosigaon 
Pujariguda 
Tentulikhunti 
Chandahandi 
Kosagumuda 
Papadahandi 
Jharigaon 
Dabugaon 
Hatabharandi 
Nandahandi 


Urban Family Welfare 


Centre 
Nil 


Post partum Centre 


District Hqrs. Hospital 
Nabarangpur 
Umerkote 

First Referral Unit 


Nabarangpur 


Umerkote 
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Kosagumuda 
C.n.C. 
Jharigaon 
Kosagumuda 
Papadahandi 
Hatabharandi 
Tentulikhunti 
P.H.C 
Chandahandi 
Dabugaon 
Sanamosigaon 
Nandahandi 
Pujariguda 
Up graded PHC 
NIL 
P.H.C (New) 
Ankabeda 
Beheramunda 
Deobandalia 
Dolabeda 
Borigaon 
Rabanaguda 
Dhodra 
Ichhapur 
Kodabhatta 
Phupugaon 
Badambada 
Katagaon 
Kodinga 
Kokidisemala 
Sanagumuda 
Gumaguda 
Tambaguda 
Ekamba 
Jagannathpur 
Biriguda 
Mahendri 
Maidalpur 
Tumbarla 
Dumurimunda 
Gona 
Kurabeda 
Raighar 
Turudihi 
Anchalguma 
Mangardora 
Panasapadar 
Patraput 
Badabharandi 
Kursi 
Singisari 
Sunabeda 


Betnoti 
Manada 


SO NN 6. _Jashipur ~ 
Rural Family Welfare 7.  Kaptipada 
Centres .  Dukura 
1. Krushna Chandrapur 9. Badampahad 
2. ~—_ Betanoti Sirsa 
3. Bangiriposi kostha 
4. Sirsa Thakurmunda 
5. Kuliana P.H.C 
6. Barasahi 1 Jharadihi +~__ 
> Rangamatia 2 Krushnachandrapur 
8. Kisantandi 3 Bijatola 
9. Rasgobindapur 4 Khunta 
10. Kostha 5. Jamada 
11. | Gorumahisani 6 Jamukeswar —~ 
12. Tiring % Tato 
13. Jamada 8 Kuliana 
14.  Bijatola 9 Gorumahisani 
15. Badampahar 10. Raruan 
16. Jharadihi 11. Rasagovindapur 
17. Manada 12. Rangamatia 


13. Sukruli 
14. Tiring 


18. Jamukeswar 
19.  Raruan 


20. Sukuruli 15. Sridamchandrapur 
21. Thakurmunda Up Graded PHC 
22. Tato i. Kisantandi 
23. Sidamchandrapur P.H.C (New) 
24. Kaptipada ¥; Deulia 
25. Khunta Z. Kamalasole 
26. Dukura a. Sakua 
Urban Family Welfare | 4. Sankerko 
Centre 5. Asan 
Nil 6. Badagaon 
Post partum Centre 7. Brahmanigaon 
1. Dist. Hars. Hospl. 8. Jaladiha 
Baripada 9. Kusumabandha 
A Karanjia 10. Batana 
S. Rairangpur 11. Jugal 
4. Udala 12. Nandapur 
5. Jashipur 13. Pinchhabania 
First Referral Unit 14. Saragada 
1 Udala 15. Luhasila 
2. “ Rairangpur 16. Badajhamabila 
3.  Karanjia 17. Bisoi 
4 “Barasahi 18. Kusalda 
5 _dgshipur 19. Mankadkenda 
7 C.H.C. 20. Sainkula 
_ Badasahi 21. Manabira 
Z Bahalda “WY 22. Moranda 
3. Bangriposi 23. Durdura 
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Kalamgadia 
Katuria 
Nachhipur 
Podadiha 
Salachua 
Kendumundi 
Singada 
Banadaliya 
Godigaon 
Ranibandha 
Chandua 
Keutunimari 
Margatandi 


Sanasarasaposi 


Dova 
Hatabhadra 
Suleipat 
Uperbeda 
Badaphera 
Chitrada 
Dantiamuhan 
Godia 


Sanamundhabani 


Guhaldangiri 
Kuldiha » 
Jhipabandha 
Bhanjakia 
Ghagarbeda 
Jamuti 
Amarda 
Manida 
Nalagaza 
Totapara 
Ambasikada 
Bhaluki 
Bounsabilla 
Jharpokharia 
Pktia 
Saraskana 
Talagaon 
Baghada 
Deuli 
Kuladahani 
Suliapada 
Radho 
Champajhar 
Keshdiha 
Padiabeda 
Bholagadia 
Badasingiria 
Baradiha 


Rural Family Welfare 
Centres 


Gumagarh 
Khajuripada 
Phiringia 
Barkhama 


Tumudibandha 
Subarnagiri 
Brahmanpad 
: Tikabali 
10. Gresingia 
11.  Raikia 
12. Daringibadi 
Urban Family Welfare 
Centre 
Nil 
Post partum Centre 
te District Hqrs. Hospital 
Phulbani 
a Baliguda 
First Referral Unit 


’ 
2 
3 
4 
5. Nuagaon 
6 
7 
8 
9 


4. Baliguda 

2 G. Udayagiri 

a Raikia 
Mentaggeee. 


a Daringibadi 
a G.Udayagiri 
So. Raikia 

P.H.C 


Barkhama 


1 

2 Brahmanpad 
2. Gresingia 

4 Nuagaon 

5 Gumagarh 


Up graded PHC 
Khajuripada 
Phiringia 
Tikabali 
Tumudibandha 

P.H.C (New) 
Khamankhole 


-—h WN 


Sindrigam 
Sudra 
Linepada 
Naringjhola 
Possara 


NOOO PWN 


Bamunigam 


Dbudaguda 


; Mardipanga 
10. Simanbadi 
11. Kalinga 


12. Khariapada 
13. Barikumpa 
14. Bilabadi 

15. Sudrukumpa 


16. Durgapanga 
17. Judabali 
18. Srirampur 
Jidubadi 
20. Kelamaha 
21. Gochhapara 
22. Nuapadar 


23. Panga 
24. Bisipada 
25. Arapaju 


26. Katringia 
27. Badagada 
28. Indragarh 
29. Sugudabadi 
30. Gutingia 
31. Paburia 

32. Ranjabardi 
33. Lankagarh 
34. Sunagaon 


Rural Family Welfare 
Centres 


iF Adenigarh 
Baunsuni 
Manamunda ; 
Urban Family Welfare 
Centre 
Nil 
Post partum Centre 
as District Hars. Hospital 
Boudh 
First Referral Unit 
ir } Manamunda 
C.H.C. 
Nil 
P.H.C 
Adenigarh 


W NH 


— 


NO 


Baunsuni 
Bs Manamunda 


Up graded PHC 
Nil 
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Ambajhari 
Baghiapada 
Janhapank 
Mundapada 
Charichhaka 
Dhalpur 
Harabhanga 
Ghantapada 
Khuntiguda 
Palasaguda 


Rural Family Welfare 


Centres 
Chandanpur 
Rebana Nuagaon 
Delang 
Algum 
Bangurigaon 
Gop 
Charichhak 
Kanas 
Mangalpur 
Astaranga 
Chilikanuapada 


Urban Family Welfare 


Centre 
Municipal Hospital, 
Swargadwar, Puri 


Post partum Centre 
District Hqrs. Hospital 
Puri 


Sakhigopal 
First Referral Unit 


Gop 
Se 
_Kanas 


_Charichhak 
€.H.C. 
Gop 
Kanas 
Chandanpur 
P.H.C 
Astarang 
Rebana Nuagaon 
Bangurigaon 
Chilika Nuapada 
Mangalpur 
Algum 


Up graded PHC 
Delang 
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ari chha 
P.H.C (New) 
Bantala 
Khandasahi 
Ratanpur 


Brahmagiri 
Dharmakirti 
Khajuria 
Satapada 
Raibidhar 
Gualipara 
Harirajapur 
Indipur 
Kalyanpur 
Ghoradia 
Ambilihana 
Badatara 
Biritung 
Chhaitana 
Konark 
Nagapur 
Madaranga Dagarapada 
Balidokan 
Fakirsahi 
Nayahat 
Patapur 
Gadisagada 
Mandarbasta 
Sahupada 
Nandigoda Kotakana 


ie Khandakai 


Panasapada 
Titipo 
Badaninigaon 
Nuasantha 
Rench sasan 
Karmakantia 
Khorapada 
Satasankha 
Chalisibatia 
Dobandha 
Sirulia 
Gabakunda 
Panichhatra 
Sukal 


Rural Family Welfare 


Centres 
Balipatna 
Balkati 
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Haladia 

Tangi 

Botlama 

Bankoi 
Gambharimunda 


Balugaon 
Urban Family Welfare 
Centre 
Govt. Hospital, Unit-IV 
Bhubaneswar 
Govt. Hospital, Unit-1X 
Bhubaneswar 


Post partum Centre 


Capital Hospital, 
Unit-VI, Bhubaneswar 
Municipal Hospital, 
Bhubaneswar 

District Hars. Hospital 
Khurda 


\_—- First Referral Unit 
angi 


Banpur 
el 


Balipatna 
C.H.C. 
Banapur 
Botalama 
P.H.C 
Balkati 
Gambharimunda 
Mendhasal 
Bankoi 
Balugaon 
Jatni 
Haladia 
Up graded PHC 
Balipatna 
Tangi 
P.H.C (New) 
Balianta Benupur 
Pahal 
Abhayamukhi 
Banamalipur 
Rajas 
Niladriprasad 
Sunakhala 
Parichhal 
Baghamari 
Begunnia 
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Dalatola 
Dingar 
Gudum 

Haja 
kantabad 
Podadiha 
Siko 
Chandaka 
Itipur 

Deuli 
Goudagaon 
Manibandha 
Manikagoda 
Pichukuli 
Talatumba 
Chasangara 
Jaripada 
Nairi 

Soran 
Benapanjari 
Janla 
Retanga 
Taraboi 

BC chsadan, Hadapada 
Mukundaprasad 
Bajapur 
Keranga 
Malipada 
Narangarh 
Badapokharia 
Balipatpur 
Kuhudi 
Nirakarpur 
Rameswar 


Chandrasekharpur Dispy. 


IRC village Dispy. 
TBMAC Jharapada 
Unit-1X (Flat) Dispy 
Patia 

Zonal Dispy. Baramunda 
Zonal Dispy. Dumuduma 
Zonal Dispy. Kalpana 
Zonal Dispy. Rajbhaban 
Zonal Dispy. Sahidnagar 
Zonal Dispy. Secretariate 
Zonal Dispy. Unit - III 
Zonal Dispy. Unit - VIII 
Zonal Dispy. Unit - 1X 
Zonal Dispy. Satyanagar 
Zonal Dispy. Assembly 
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Rural Family Welfare 


Centres 
Badapandusar 
Sarankul 
Mahipur 
Nuagadiasahi 
Bhapur 
Madhyakhanda 
Gania 
Rajsunakhala 


Urban Family Welfare 


Centre 
Nil 


Post partum Centre 
District Hqrs.Hospital 


Nayagarh 
Ranpur 


~ First Referral Unit 
Sarankul 
os 


Rajsunakhala 


ee es 


C.H.C. 
Bhapur 

P.H.C 
Madhyakhanda 
Nuagadiasahi 
Badapandusar 


Mahipur 


Up graded PHC 
Gania 
Sarankul 
Rajsunakhala 

P.H.C (New) 

Baghuapali 
Nimani 
Padmabati 
Banigochha 
Chadheyapali . 
K.Khaman Nuagaon 
Kujamendhi 
Adakata 
Chhamundai 
Rasanga 
Kumbharapada 
Rayatidolmara 
Banamalipur 
Balugaon 
Itamati 
Kalikaprasad 


GARH DISTRICT _ 


Lathipada 
18. Sankhoi 
19. Dimiripali 
20. Jagannath Prasad 
21. Dimisar 

22. Godipada 

23. Kajalpali 
Komanda 


Kural 
26. Magarbadha 

27. Sunamuhin 

28. Damasahi 

29. Darpanarayanpur 
30. Majhiakhand 

31. Taria 

32. Mayurjhalia 


Rural Family Welfare 
Centres 


Debeipali 


Themera 

Laida 

Jujumara 

Kuntara 

Fasimal 

Garposh 

Naktideul 

Charmal 

Urban Family Welfare 
Centre 


He Health of FW Training 
Centre, Sambalpur 
(Ainthapali) 


Post partum Centre 
ie VSS, Medical college 
Hospital Burla 


a. District Headquarter 
Hospital, Samablpur 


a Hirakud 
Kuchinda 
Rairakhole 
irst Referral Unit 
Raira Khole 
, Kuchinda 
a __Govindpur 


Oman Oat WN — 


I Govindpur 
ya Jujumara 
< F Rairakhole 
4. Laida 


(67) 


| 


ote spre 4gler 


* 
—_~ 
Mt. 

o—s 


P.H.C 
Garposh 
Debeipalli 
Kuntura 
Themera 
Naktideul 
Charmal 

Up graded PHC 
Fasimal 

P.H.C (New) 

Babuniketimal 
Burbuda 
Jarabag 
Keseibahal 
Mahulpali 
Chaurpur 


Banjari 
Bhajapur 
Jamankira 
Kenadhipa 
Kulundi 
Hatibari 
Meghapal 
padiabahal 
Gochhara 
Kutur chuhan 
Kusumi 
Tureinikitimal 
Dhama 
Maneswar 
paramanpur 
Sangramal 
Batagaon 
Girischandrapur 
Badamal 
Babukhinda 
Katrabag 
Dhanupalli 
Khetrarajpur 


Rural Family Welfare 
Centres 


Katapalli 


Agalpur 


Attabira (Pahadsirigida) 
Bhatili 

Bheden 

Bhukta 

Jamla 


8. Bukuramunda 
9. Dava 
10. Sohella 
Urban Family Welfare 
Centre 
Nil 


Post partum Centre 
. Dist.Hqrs. Hospital, 
Bargarh 
2: Padmapur 
~ ‘First Referral Unit 
: DHH, Bargarh 
-Padmapur 
“ Sohella 
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Barapalli 
zs Bheden 
P.H.C 
Attabira (Pahadsirigida) 
Bhukta 
Katapalli 
Agalpur 
Bhatali 
Bijepur 
Talpali 
Dava 
Jamala 
Up graded PHC 
Nil 
P.H.C (New) 
Ambabhana 
Dunguri 
Lakhanpur 
Kadobahal 
Kumelsinga 
Laramba 
Patrapalli 
Adagaon 
Kalapani 
Khuntupali 
Patharia 
Kumbhari 
Satalama 
Tulunda 
Kamagaon 
Udepali 
Chichinda 
Dhatukpalli 
Gandaturum 
Lata 
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21. Remunda 

22. Resma 

23. Sialakhandata 
24. Laumunda 


25. Salpali 
26. Kharamunda 
27. Gaisilet 
28. Saradhapali 
29. Kermali 


30. Jagadalpur 
31. Jharabandha 


32. Boden 

33. Dahita 

34. Melechhamunda 
35. Jhitiki 

36. Lakhamara 
37. Mandosil 
38. paikamal 
39. Birjam 

40. Ghess 

41. Kudopali 
42. Panimura 
43. Tabada 


Rural Family Welfare 
Centres 


Lakhanpur 
Rajpur 
Kirimira 
Kolabira 
Mundrajore 
Urban Family Welfare 
Centre 
Nil 
Post partum Centre 


ibs District Hars. Hospital, 
Jharsuguda 


-First Referral Unit 
1, _DHH, Jharsuguda 
7 a Lakhanpur 
Rag tere 
1. Brajarajnagar 


ofp WN 


a Lakhanpur 
P.H.C 

1 Rajpur 

2. Kirimira 

o's Kolabira 

4 Mundrajore 


Up graded PHC 
Nil 
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1 Loisinga 
2 Sripura 
3 Talpatia 
4. Arada 
5. Bagdihi 
6 

7 

8 

9 


Bhadimal 
Pakharasal 
Laikera 


‘ Pakelpara 
10. Sahasapur 
11. Adhapara 
12. Kumarbandh 
13. Palasada 
Remta 


Rural Family Welfare 


Centres 
1. Chhatabara 
a. Bamparada 
3.  Tileibani 
Urban Family Welfare 


Centre 
Nil 
Post partum Centre 


7‘. District Hqrs. Hospital, 
Deogarh 


First Referral Unit 
1.  DHH, Deogarh 
C.H.C. 
1.  Barkote 
P.H.C 
1. Chhatabara 
2. Bamparada 
3. Tileibani 
Up graded PHC 
Nil 
P.H.C (New) 
1 Kandhal 
2 Kantapalli 
3. Budhapal 
4. Kandheigola 
5 
6 


Kansar 
Laimura 


oO 


Rural Family Welfare 
Centres 


Majhapara 
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Hemagiri 
Kinjirkela 
Kutra 

Laing 

Sargipali 
Subdega 
Mangespur 
Gurundia 

Koira 
Lahunipada 
Sarsar Balanga 
Birkera 

Bisra 

Hatibari 
Kuarmunda 


Urban Family Welfare 


Centre 


UFWC, Govt. Hospital, 


Biramitrapur. 
UFWC Uditnagar, 
Rourkela 
Post partum Centre 
District Haqrs. Hospital 
Sundargarh 
Bonei 
Rajgangpur 
RGH Rourkela 
First Referral Unit 


— 
. 


Bonei 
_Pon 


Rourkela Govt. Hosp. 
Baragaon 
“Subdega 
Lahunipada 
Sargipalli 

Cnc. 
Baragaon 
Bisra 
Koida 
Kutra 
Lahunipara 
Sargipali 

P.H.C 
Kinjirkela 
Ekma 
Sarsar Balang 
Gurundia 
Kuarmunda 
Birkera 
Hatibari 
Laing 
Majhapara 
Mangespur 
Up graded PHC 
Hemagiri 
Subdega 
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FA (New!) 
Balisankara 
Bandega 
Sikajore 
Talasara 
Barangakachhar 
Jarangalol 
Rungaon 
Dhatkidihi 
Kulenbahal 
Gosara 
Jangla 

Jorda 

Sole 

Tamada 
Duduka 
Gopa!pur 
Kanika 
Laikera 
Choradhara 
Jharbeda 
K.Balang 
Andalijamabahal 
Kadobahal 
Raiboga 
Gariabahal 
Khatkurbahal 
Purkapali 
Khuntagaon 
Mahulapada 
phulajhar 
Bahijodi 
Lathikata 
Patua 
Ramajodi 
Darliplai 
Dumabahal 
Lephripara 
Raidihi 
Suarijore 
Khairatola 
Luaram 
Nuagaon 
Dudukabahal 
Malidihi 


DAVMAC Rourkela 


Baurimunda 
Tangargam 
Kinjhirima 
Kumutimunda 
Kundukela 
Pithabhuin 
Sanapatrapali 
Tangarpali 
Tellipali 
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POPULATION OF INDIA/ORISSA 


( INDIA ) 
217611012 628691676 


(Projected Population in '000) 


1991 Census 


846302688 


Projected Population 
as on 


01.03.1999 


276222 705103 981325 


01.03.2000 283704 713240 996944 


01.03.2001 291257 721129 1012386 


298860 728747 1027607 


01.03.2002 


( ORISSA ) 


Population Urban Rural Total 


1991 Census 4234983 27424753 31659736 


(Projected Population in '000) 


Projected Population 
as on 


01.03.1999 
01.03.2000 


01.03.2001 


01.03.2002 
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GROWTH OF POPULATION IN ORISSA AND INDIA 


Census Population of Population of Percentage of 
year Orissa India Orissa-Population 
(in-crores) (in corers) to that of India 


1901 1.03 


1911 1.14 
1921 


2001 
(Projected) 
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ADMINISTRATIVE SET-UP OF ORISSA 
( 1991 - CENSUS ) 


Name of the No. of No. of No. of No. of Urban | No. of Police | No. of Gram No. of 
District Sub-divisions} Tehasils | C.D.Blocks| Local Bodies Station Panchayats 
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ngul 1922 


Balasore 


256 2971 


3. aragarh 


1208 


hadrak 1307 


Bolangir 241 1792 


— 
— —— 
- = 
= -* 
@ 
~” 


oudh 


7. | Cuttack 


S 
ND 


eogarh 867 


Dhenkanal 172 1221 


Gajapati 1570 
3171 


12.} Jagatsinghpur 


ied 
=> 
ho 


~ 


ajpur 


_— 


harsuguda 
Kalahandi 


Kendrapara 


1567 
197 1997 
Malkangiri 


1. | Mayurbhanj 


No 


awapada 


w 
= 


ayagarh 
89 


> 
~ 


Nawrangpur 
2515 
204 1714 


7.| Rayagada 2667 


1325 


co 


Sambalpur 


170 1744 
51057 


0.| Sundergarh 


TOTAL 170 
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DISTRICTWISE DEMOGRAPHIC 


an 
Sq. Km. 


Population(1991 Census) 


ORISSA 


Density 
of 


Population 


INFORMATION 


Decennial 
Growth 
Rate % 


Sex 
Ratio 


Literacy Rate 


SS 
942 


Angul 
Balasore 
Baragarh 
Bhadrak 
Bolangir 
Boudh 
Cuttack 
Deogarh 
Dhenkanal 

.| Gajapati 

. | Ganjam 

.| Jagatsinghpur 

.| Jajpur 

.| Jharsuguda 

.| Kalahandi 

.| Kendrapara 

.| Keonjhar 

.| Khurda 

.| Koraput 

.| Malkangiri 

.| Mayurbhanj 

.| Nawapada 

.| Nayagarh 

.| Nawrangpur 

.| Phulbani 

.| Puri 


.| Rayagada 


.| Sambalpur 
.| Sonepur 


.| Sundergarh 


961037 


| 1696583 


1207172 
1105834 
1230938 
317622 
1972739 
234238 
947870 
454708 


2704056 


1014242 
1386177 
446726 
1130903 
1149501 
1337026 
1502014 
1029986 
421917 
1884580 
469482 
782647 
846659 
546281 
1305365 
713984 
809017 
476815 
1573617 


850914 
1542431 
1126625 
995993 
1101518 
302164 
1486878 
216963 
869758 
407939 
2280303 
938150 
132746 
287398 
1052740 
1086266 
1170152 
985733 
858281 
387489 
1768331 
443717 
756403 
804542 
510619 
1141886 
624658 
603559 
441958 
1048612 


110123 
154152 
80547 
109841 
129420 
15458 
485861 
17275 
78112 
46769 
423753 
76092 
53431 
159328 
78163 
63235 
166874 
516281 
171705 
34428 
116249 
25765 
26244 
42117 
35662 
163479 
89326 
205458 
34830 
525005 
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DISTRICTWISE LITERACY STATUS OF ORISSA 


( 1991 - CENSUS ) 
All Classes Scheduled Tribe 
Person | wae [ Femoe| roron] wate [Female [eran | Male 


Balasore 57.64 71.23 43.40 40.47 5645 | 23.84 | 18.91 30.08 7.37 
aragarh 47.65 63.78 31.21 35.68 | 52.19 30.85 47.08 14.61 
hadcak | 60.54 | 74.62 39.19 | 54,26 | 23.73 20.25 


Bolangir 38.63 55.64 21.30 33.23 | 49.58 


Cuttack 65.44 77.30 52.47 45.39 59.75 30.22 32.83 8.2 


Name of the Schedule Caste 


District 


wo 
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46.72 63.88 29.87 28.01 32.69 


Jegatsinghpur | 65.78 | 78.41. | 5294 | 47.87 | 6281 | 32.56 35.35 
ajpur | 58.00 | 70.50 45.29 50.12 | 20.19 26.05 


: Ea 


rs | 63.61 76.82 | 5067 | 41.77 | 57.82 | 25.33 26.02 | 6.2 
| 69.04 | 30.01 | 43.67 | 61.29 | 25.65 
67.72 | 78.74 
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Nawapada 2752 | 42.31 | 12.78 | 25.44 | 40.74 | 10.09 | 18.49 32.00 
23. | Nayagarh 57.20 | 73.00 | 40.74 | 40.17 | 57.52 | 22.51 | 32.05 | 50.14 | 13.88 


24 newargpx | 1062 | 210 | oor | 2aae | seco | r200 | v6 | v7a0 


63.30 | 76.83 | 48.44 42.51 } 58.61 | 26.00 52.45 
Rayagada 26.01 | 36.53 | 15.63 33.63 | 949 | 1039 | 17.73, 3.40 


32.70 | 51.12 27.44 1.3 


raso9 | os.00 | v.00 30.70 e202 | 07 [2231 | same 
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Name of the 
District 
fade 
> 


B Kalahandi 


Keonjhar 


Koraput 


Malkangiri 


LIST OF TRIBAL BLOCKS IN ORISSA 


Name of the Population of Tribal Block 
Tribal Block (1991 Census) 
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Nilagiri 


Rayagada 
Guma 
Nuagada 

R. Udayagiri 
Mohana 


Langigarh 
Th. Rampur 


Keonjhar 
Patna 
Banspal 
Telkoi 
Ghatgaon 
Harichandanpur 
Saharapada 
Champua 
Joda 
Jhumpura 


Koraput 
Similiguda 
Pottangi 
Laxmipur 
Nandapur 
Bandhugaon 
Narayanpatna 
Lamptaput 
Dasmantapur 
Jeypore 
Kotapad 
Kundra 
Boriguma 
Boipariguda 


Malkangiri. 


Korakunda 


93668 


60974 
55777 


116724 
81221 
70647 
74210 
87826 
103382 
70902 
85851 
86040 
83445 


56740 
49081 
52799 
49301 
73890 
42954 
32835 
46628 
61528 
83747 
69551 
52181 
113983 
75254 


48618 
88219 


eee ee 


\ 
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35. Padia 

36. Khairaput 
Mathili 
‘ Mudumulguma 
; Kalimela 


Rayagada 40. Rayagada 
41. Kasipur 
42. Kolnara 
43. K. Singhpur 
44. Gunupur 
45. Gudari 
: Bissam Cuttack 
: Chandrapur 
48. Muniguda 
49. Ramanaguda 
, Padmapur 


96107 
101995 
59309 
50807 
54237 
30120 
73276 
25947 
65032 
42259 
41720 


Nabrangpur Nabrangpur 57914 
Umerkote 101854 

Tentulikhunti 68189 

Chandahandi 51937 

55. Kosagumuda 117731 

56. Papadahandi 95768 

7: Jharigam 95920 

58. Dabugaon 46095 
59. Raighar 125244 

Nandahandi 43890 

Mayurbhanj Baripada 70053 


107394 
77492 
75330 
75477 
114197 
59487 
82095 
68322 
78418 
49271 
42543 
49441 
51876 


Betanoti 


Bangiriposi 


Saraskana 
Kuliana 


Barasahi 


Samakhunta 
Murda 
69. Rasgobindpur 
70. Suliapada 

71. Rairangpur 
ez. Tiring 
Jamada 


Bijatala 
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Phulbani 


is Sambalpur 


Sundergarh 


Kusumi 
Bahalda 
Bisoi 


Jasipur 


Raruan 

Sukruli 
Thakurmunda 
Karanjia 

Udala 

Katipada 
Gopabandhunagar 
Khunta 


Phulbani 
Khajuripada 
Phiringia 
Baliguda 
Nuagaon 
Tumudibandha 
Kotagarh 
Chakapad 
Tikabali 

G. Udayagiri 
Raikia 
Daringibadi 


Kuchinda 
Jamenkera 
Bamara 


Sundergarh 
Lefripada 
Hemagiri 
Tangarpalli 
Balisankra 
Subdega 
Kutra 
Bargaon 
Rajgangpur 
Nuagaon 
Kuarmunda 
Lathikata 
Bisra 

Koira 
Lahunipada 
Gurundia 


Baneigarh 


72203 
66964 
58086 
77146 
49880 
44120 
71679 
69778 
56343 
102222 
57861 
60274 


56971 
64681 
66291 
51462 
68395 
50546 
63427 
56167 
75368 
80129 
71475 
108732 
53048 
61261 
74989 
91557 
95381 
(77) 
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DEMOGRAPHIC PROFILE AND VITAL HEALTH INDICATORS 


ORISSA Vs INDIA 


i 155707 sq.km 


3287263 
(2.4 % of Globe) 


(4.7% of India) 


31659736 
(3.6% of India) 


Population 
(1991 Census) 


846302688 
(16% of World) 


16064146 
(50.7% of Popn.) 


Male Population 
(1991 Census) 


439230458 
(51.89 % of Popn.) 


15595590 
(49.3% of Popn.) 


407072230 
(48.11 of Popn.) 


Female Population 
(1991 Census) 


No. of Villages 
inhabited (1991) 


Density of Population 203 274 


Sex Ratio (1991) 


Literary Rate (1991) 
Male Literary Rate (1991) 
Female Literary Rate (1991) 
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Infant Mortality Rate 
(1998 SRS) 


I.M.R. (Male) 
|.M.R. (Female) 
I.M.R. (Urban) 
1.M.R. (Rural) 
IL.M.R. (NFHS-2) 


Maternal Mortality Rate 
(1997-SRS) 


MMR (1998-SRS) 


Perinatal Mortality Rate 
(19940 SRS) 
Crude Death Rate 
(1998-SRS) 
Life Expectancy at Birth 
iedaial 2001) 


Fatean age at marriage 
(1993 SRS) 


Mean age at marriage 
(Rural) 


Mean age at marriage 
(Urban) 


Total Fertility Rate 
(1994 SRS) 


T.F.R. (1997 SRS) 


Contraceptive Prevalence 
Rate (1999) 


C.P.R. (NFHS-2) 


Crude Birth Rate 
(1998-SRS) 
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FAMILY PLANNING ACHIEVEMENTS OF THE STATE 


DURING LAST 5 YEARS 
1997-98 1998-99 |1999-2000 


ORISSA 
E.[ ee wsnoa [ronan 
3925 2531 2063 3034 1572 
124983 120057 108441 


ao # 
127046 123091 110013 


r Total Sterilisation | 148659 134818 
F 1.U.D. 209074 193191 245693 215209 190971 
" 265419 305282 278709 


1996-97 


aa 
Total Acceptors 902742 816316 751962 806880 
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DISTRICTWISE F.P. ACHIEVEMENTS 


( 1999-2000 ) 
O.P. 
Users 


ss 
2. Bhadrak ae 


C.c. 
Users 


Total No. of 
FP acceptors 
during the year. 


3941 | 3952 8868 
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ORISSA 
DISTRICTWISE FAMILY PLANNING ACHIEVEMENTS 
BY METHODS (1998-99, 1999 - 2000) 


1999-2000 
users users users users 
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FAMILY PLANNING ACCEPTORS BY METHODS 


( ORISSA ) 
Sterilisation Total IUD Condom Oral Pill Total 
Nos. Sterilisation Insertions Users Users Acceptors 
[No | % | No. |% | 


seta fbestone] o [ % | Wo. | % 
7267 137299 es 149275 oe 267879 be _ 


Year 
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J “ e A i y bas Be 
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ORISSA 


DISTRICTWISE F.P. ACHIEVEMENTS 
( 1998-1999 ) 


Sterilisation Cw. O.P. 
Users Users 
v 


Total No. of 
FP acceptors 
during the year. 
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DISTRICTWISE ACHIEVEMENTS ON M.T.P 


ORISSA 


Balasore 


No. of MTP 
centres 
approved 

By Govt. 


NO. OF M.T.P. DONE 


1995-96 | 1996-97 | 1997-98 | 1998-99 999-2000 


Bhadrak 
Bolangir 
Sonepur 
Cuttack 
agatsinghpur 
Jajpur 


Kendrapara 
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Dhenkanal 
10. Angul 
Tr. Ganjam 
12. Gajapati 
13.| Kalahandi 
14.1 Nuapada 
15.| Keonjhar 
16. Koraput 
17.| Malkangiri 
18.| Rayagada 
19.| Nabrangpur 
20.| Mayurbhanj 


21.}| Phulbani 
ae: Boudh 
ae. Puri 
24. Khurda 


25.| Nayagarh 
26.| Sambalpur 
27.| Baragarh 
28.| Jharsuguda 
29.| Deogarh 


Sundergarh 
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DISTRICTWISE M.T.P CASES WITH F.W. METHODS 
(1999-2000) 


TOTAL With Sterilisation With Other Methods 
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ORISSA 
GREEN CARD BENEFITS , ( YEAR - WISE ) 


Benefits under G.C.Scheme 


5% Reserved 5% Reserved 5% Seats Sanction 
for Houses for MIGH/ Reserved of Incentive 
constructed LIGH for Tech. allowance to 
by the Govt. G.C. holder 

to Govt.svt. 


tS as eC eS 
peer fe fo fp pe 
Pewee fet [= | 


1999 -2000 


H.S. Land : Home-stead Land 


H.B. : Housing Board 

MIGH : Medium Income Group House 
LIGH : Low Income Group House 
G.C, : Green Card 

NA : Not Available 
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ORISSA 
BENEFITS UNDER GREEN CARD SCHEME (DISTRICT - WISE) 


1998 - 1999 


Name of the Allotment 5% Reservn. 5% Reservn. 5% Seats Sanction of 
Districts. of H.S. Land Const. by for LIGH/MIGH Reser. Tech. Incentive Allowance 


Lottery 
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ORISSA 
BENEFITS UNDER GREEN CARD SCHEME (DISTRICT - WISE) 


1999 - 2000 
Name of the Allotment 5% Reservn.| 5% Reservn. 5% Seats 
Districts. of H.S. Land Const. by for LIGH/MIGH Reserv. in 


Tech. Edn. 


Balasore 
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ORISSA 
GREEN CARD LOTTERY STATEMENT 
(FROM 1985-86 TO 1990-91) 


Card holders 
for the year 


No of the Lottery 
Draws 


No of 


Date of 
Drawal Lottery Winners 


SN I i ene ie iat Sal A aaa 


19.9.87 1983-84 2nd & 3rd Draws 33 Rs. 10,000/- 
jae 1st & 2nd Draws 52 Rs. 10,000/- 
22.9.88 1983-84 4th & 5th Draws Rs. 10,000/- 
1984-85 
1985-86 
18.9.89 1984-85 
1985-86 


30.10.90 1986-87 


Each Lottery 
Amount 


3rd & 4th Draws Rs. 10,000/- 


1st & 2nd Draws Rs. 10,000/- 


5th Draw Rs. 10,000/- 


3rd,4th & 5th Draws Rs. 10,000/- 


1st & 2nd Draw Rs. 10,000/- 


1987-88 1st Draw 


Rs. 10,000/- 


Dist-wise G.C.Lottery winner From 
24.1.86 up to 30.10.90 


| istrict, | _Noo of Lottery winner 


Balasore 
Bolangir 
Cuttack 
Dhenkanal 
Ganjam 
Kalahandi 
Keonjhar 
Koraput 
Mayurbhanj 
Phulbani 
Puri 
Sambalpur 
Sundargarh 
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ORISSA 
DISTRICT WISE WINNER OF G.C. LOTTERY HELD ON 4.12.1994 


No. of 
Lottery 


Name of the 


Details of Prizes owned by the Districts on 


State Level Prizes District Level Prizes 


1st Prize Spl. Prize 1st 2nd 3rd 
Rs2,00,000/- Rs.50,000/- Rs.25,000/- | Rs.15,000/-} Rs.10,000/ 
1 


District 


Winners 


02. | Bolangir | 3 


ell desea | 
Cae 
03. Cuttack fai. 16 aes | 
04. Dhenkanal ong ng | 
co. al 
| Kalahandi_ | 3 
07. | Keonjhar | 4 
oo, 
an 
sel “iaadh 
‘nell 
oe ome | 


Mayurbhanj 


12. Sambalpur 4 
13: Sundargarh 


Bhadrak 


17 


20. 
21. 


ZZ. Rayagada 
23. Malkanagiri 


24. Nabarangpur a bh mY 


—_— 
SM 1® 
= 
o | 
=} 
ale 
» i 
ne) 
ao 
Ln. | 
fe) 


25. Boudh 
26. Khurda 
he Nayagarh 


No 
Bhs 


, Baragarh 4 
29 Jharsuguda 


Deogarh 
Total 20 Nos. 30 Nos 
2 Lakhs. (2nd Prizes) 1st. Prize Rs.15,000/- 
(1st Prize) Rs.50,000/- Rs. 25,000/- 2nd Prize 
each each each 
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ORISSA 
DISTRICT - WISE ISSUE OF GREEN CARDS (From 1995 - 96 to 1997 - 98) 
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18. Jagatsinghpur 
Total 


12.Sambalpur 
13.Sundargarh 
14. Bhadrak 


Name of the Districts 
1. Balasore 
2. Bolangir 
4. Dhenkanal 
6. Kalahandi 
8. Koraput 
9. Mayurbhanj 
10. Phulbani 
17. Kendrapara 
Angul 
20. Gajapati 
21. Nuapara 
22. Rayagada 
23. Nabarangpur 
24. Malkangiri 
25, Boudh 
27. Nayagarh 
28. Bargarh 
29. Jharsuguda 
30. Deogarh 
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DISTRICTWISE PERCENTAGE OF IMMUNISATION OF 


PREGNANT WOMEN & INFANTS 


ORISSA ( 1998-99 ) 
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DISTRICTWISE PERCENTAGE OF IMMUNISATION OF CHILDREN 
ORISSA ( 1998-99 ) 
Fig. in ‘000 


D.T. ( 5 Yrs ) T.T. (10 Yrs.) T.T. (16 Yrs.) 


| Target_| Ach. | _% | Target | Ach. | % | Target | 9 


Name of the 
District 


é 


° 


Balasore 47.63 47.99 100.8 48.71 57.58 47.55 109.7 
Bhadrak 37,98 25.87 32.89 35.47 25.34 | 31.59 | 124.7 
Bolangir 32.23 13.36 as | 29.55 33.81 7 26.86 | 30.19 
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12.65 | 103.3 12.25 12.76 10.10 
Jagatsinghpur | 45.53 20.35 | 44.7 | 30.10 25.46 
| 114d 22.70 | 21.80 
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ORISSA 
DISTRICTWISE PERCENTAGE OF PROPHYLAXIS 
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COLDCHAIN SYSTEM TO PRESERVE VACCINES 


ORISSA 
STATUS OF JULY 2000 


(A) STATUS OF ILRs & FREEZERS 


Received | Installed Repairable/ BEYOND REPAIR 


under-repair | TOTAL Replace Replace 
Received | needed 


TCW-11 51 ILR/FZR(R-1 2) 
TCW-1990ILR + FZR(R-134a) 


MK-300 ILR(R-1 2) 
MK304 


MK-140 ILR(R-1 2) 868 +382 382+272 

+80 

= 1330 

SB-300ILR(R-1 2) 50 
) MF 304 
SB-140FRZR-1 2) 1045 +20 20+118 
= 1065 MF144 
300Ltr FZr(Indian) 00 
280Ltr FZr(Indian) 00 
200Ltr FZr(Indan) 00 
130Ltr FZr(Indian) 18 00 
MK-304/MK-302ILR(R-134a) 75+12 00 
MK-144/MK-142ILR(R-134a) | 225+347 00 
MF-304/SB-302FZr(R-134a) 79 +14 00 
MF-144/SB- 14 2FZr(R-134a) 225+118 00 


=343 
MK-O74ILR + FZr(R-134a) 
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DISTRICTWISE POSITION OF A.C. DRAWALS AND ITS ADJUSTMENT FOR THE 


YEAR 1995 TO 2000 IN F.W. PROGRAMME (CENTRAL PLAN), 
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SL NAME OF DISTRICT AMOUNT DRAWN D.C. BILLS SUBMITTED BALANCE OUTSTANDING 
IN A.C. BILLS BY THE D.D.Os AND CHECKED WITH D.D.0s 
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awrangpur 


1 | Koraput 


22 | Kalahandi 28.69 ae ae 
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1981 1990 | 1994 | 1981 1990 1994 


sa cance emaae eae eee cs - - a on seamen ere 
| INDICATORS RURAL URBAN | COMBINED 
| 
| 


' 


General Fertility Rate 149.4 | 132.6] 128.6] 107.2} 96.1| 89.7| 140.9] 123.9] 118.3 
(GFR) 


| ‘ 
General Marital Fertility + 135.7| 125.2! 


JJ. oy a i can eae Ae 2 


> ae eS Re YE J as 
Total Fertility Rate(TFR) 4.8 gai a) 271 3.8| 3.5] 
° | | 
| 
SS ae on ee 
Total Marital Fertility | ae 4.6| 4 ‘ 5.2| 4.9 
aie COMME P20 | ee een ae ee ee ee 
Gross Reproduction| 2.3 : : 1:6). AB)... T2f—-22t 16-— 12 
Rate (GRR) , 


Source: Registrar General, India - Sample Registration System 
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INFANT MORTALITY RATES - 1998 
(Per Thousand live births) 


Sl. No. | State/UT ' Infant Mortality Rate (IMR) 


Andhra Pr. 
2 | Amuinachal Pr.@ 
3 


Assam 


NR 
MN 
nN 
Ww 


5 | Goa@ 


Gujarat 


Himachal Pr. 
J&K 

10 | Karnataka 
Kerala 
Madhya Pr. 
Maharashtra 
Manipur@ 
Meghalaya@ 


12 


15 


17 | Nagaland@ 


N 
N 
ON 
WN 


20 | Rajasthan 
21 | Sikkim@ 
22 | Tamil Nadu 
23 | Tripura@ 
24 | Uttar Pr. 

25 | West Bengal 
“26 | A&N Islands@ 
_ 27 | Chandigarh@ 

28 | D&N Haveli@ 
29 | Daman & Diu@ 
30 | Delhi@ 
31 | Lakshadweep@ 
32 | Pondicherry@ 


N 
fo) 
; 
—_— 
Ww 


NA : Not Available. 
@ ; IMR for these states/UTs are for the period 1996-98. For J&K is for 1998. 
Source : Sample Registration System, Registrar General India. 
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ORISSA 
INFANT MORTALITY RATE BY SEX AND RESIDENCE FROM 1982 TO 1998 


ean 
Total Male Female Total Male Female Total Male Female 
139 148 130 64 62 67 
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PERCENTAGE DISTRIBUTION OF INFANT DEATHS BY MAJOR 
CAUSE GROUPS FOR SELECTED STATES AND INDIA - 1995 


SI.| States Causes |Coughs| Diseases | Fevers | Other | Digestive | Disor- Accident 
O. peculiar of clear | disorder | ders of and 
to infancy circulatory symp- central | injuries 
system toms nervous | 


| | system | 
| | 
| 


fo) 
a 
mo 
—_ 
oy 
ron) 
on 
=] 
wat 
ro) 
— 
~ 
a 
ro) 


73.5 17 

65.2 

42.0 

7028S) - BG) 4.1 

59.5 13 
0.7 


ogy oa bar 
B lw |N 


od 
ho 
— 
a ; 
op) 
fo) 
on 


759s BOB... OF! 

67.4| 23.3 0.0 
66.5| 18.4 a. 6s 1.3 
80.7| 12.3 
| 24.2 o| 9. 
4.2 2. 
74 
41 18| 0.6 

4.9 
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Source: Registrar General, India | 


ak 1 
Nm |O 


BSN 
= 
can 
To) 


13.\Tamil Nadu 
14.|Uttar Pradesh 
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_ INFANT MORTALITY RATES BY SEX 
INDIA AND MAJOR STATES : 1985, 1990 & 1994 


S}. lIndia/States 1985 1990 | 1994 “a 


'No - Nth  Ae em mae ns 


| Male |Female| Total Male Female | Total | Male Female | Total | 


97 

: 7 11 m 

2. |Assam 105 111 
4 


<5). iii 107| 106 


' be 
Pac 
D ins |& | 
Nj [or | 
| 


6. |Himachal Pradesh 7 ot 
7.-\Jammu & Kashmir _ ___NA | 
8. | 67 _| 
16 | 
/ 
10. eid 
10.|\Madhya Pradesh | | 122 282) 
11,|Maharashtra 68 55 


68 
Orissa 426 
4lRajasthan | t07| __109 
5./Tamil Nadu - gol 83 
Uttar Pradesh | 432) 153 


17.|West Bengal 80 67 


a [a | 


Source: Registrar General, India - Sample Registration System 
* = Excluding Jammu & Kashmir & Mizoram 
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F.DEATHS DUE TO'SPECIFIC CAUSES UNDER THE 


INFANCY" FOR SELECTED STATES - 1995 


7 ow. fd 
tt oY Pat | { i 
+} i} i fF ah in . ait 4 oh 1 4 “vy 77> 
pH SHUR ina ke: Li ah sap CS 
i = mo R \ is o 
i ‘PECULIAR TO 
L Y ah i bods H) lest SRE Th ad 


Sl. States Premat- | Respiratory | Diarrhoea| Cord Conge- Birth Not | Total 
No. urity infection of new | infection nital injury Classi- 

of new born (in cl. Malfor- fiable 

born tetanus) | mation 


ert) 
, }385| bl 0g 
a eee ee ee ee ee 
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____ Source: Registrar General India 
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ALL INDIA (RURAL) : 1985, 1990, 1993 to 1995 


Specific causes 1985 1990 19 a 1995 


Bleeding of Pregnancy 


& Puerperium 


Malposition of Child 
leading to death of mother | 


Puerperal sepsis _ 13.9 125 10.6 


Not classifiable 212 14.7 14.5 14.2 14.1 


Source : Model Registration Scheme - Survey of Causes of 


Death (Rural) 1985, 1990 ,1993, 1994 & 1995 - Areport, 
Registrar General, India. 
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ORISSA 
INSTITUTIONAL MATERNAL DEATHS 
(CAUSES RELATED TO CHILD - BIRTH OF PREGNANCY) 
(1991 TO 1997) 


Specific cause No of death,during the year 


1991 | 1992 | 1993 | 1994 |1995 1997 


of Maternal deaths 


Bleeding of Pregnancy 
and Puerperium 


Mol- -position of child 
leading to Death of mother 
a ea GaGa 
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INFANT MORTALITY RATE, BIRTH RATE, DEATH RATE AND TOTAL FERTILITY RATE 


OF 
ORISSA & INDIA 


oo) Se | canna 
[Orissa [India [Orissa | India| Orissa | India 


Source : Sample Registration System, 
Registrar General, India 
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Projected values of expectation of life | 
at birth (in years) 


| 


[1901-10 Ee ae ee 


Lo ia 
1921-30, 


(1951-60 


a ta a 
i 
TEs: 

1981-85 
= 

1991-96 (P apes 

- 2.0) i ae eee or eee 

2001-06 (P) ss 64.1 

2006-11 (P) ie 65.6 

2011-16 (P) 66.9 


1. Source : Registrar General, India; Census estimates until 1970 and for period 
1970-75, 1976-80, 1981-85, 1986-90 Occasional Paper SRS No. 3 of 1995, 
and 1991-96(P), 1996-2001(P), 2001(P),2006(P) & 2011(P) from Reports of 
the Expert Committee and Technical Group on Population Projections, 
1996. 


Projected 
Not Available 


(130) 


—<—$ eee 


coptoegee lo aeuley 
{oreey Me 


\ 


| 


-2016 | 1996-2001 |2001-2006|2006-201 112011-2014 
3 See 
Andhra Pradesh {ony 62.79 63.92] 64.94 : 


57.34, 58.96| 60.44] 61.77 

Bina =—S— ——sé—~*S:«SCsCi«i 55] GH.GG| —_—CG7.4G| 69.98 9 

iGuiarat | 61.53] 63.12| 64.60| 65.76 0 

Haryana (S—i*d|~Ssi.87| —4.64| ~—6S.50| 66.03 
IKamataka «| ~SSs.73| 62.43| 63.10] 63.73 66.44| 67.43 | 
Kerala —<||_—'70.69| —71.67| ~—72.00| 72.00 
Madhya Pradesh | __—56.83| 59.19] 59.20| 60.70 
Maharashtra | 65.31] ——66.75| «67.98 


98| 69.02 | 3 

Orissa ——s———=«|s~Ss852| —60.05| 61.44] 6270 | 58.07| 59.71] 61.23, 

Punjab Cs i839| —69.78| —70.88| 71.74 72.00 
63. 


| 


j 8 
(Rajasthan | 60.32] 62.17| 63.79| 6521 | 61.36] 62.80] _65.22| 66.84 
TamilNadu|_~—65.21| _—67.00| __—68.45| 69.64 
UttarPradesh | 61.20] 63.54] 65.48| 67.10 


66.08 67.42| 68.57 


Source : Report of the Technical Group on Population Projections - 1996, R.G.India 
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“OS IEE EXPECTANCY AT BIRTH BY SEX: (1996-2001) 
Sl. India/State/Union Life Expectancy al 
No. Territory _____ birth (1996-2001) 


Arunachal Pradesh 


1 
Lab 
oa jAssam- 
4. |Bihar__ 


Himachal Pradesh 
Jammu & Kashmir 
10. 


Madhya Pradesh 


Maharastra 


ek 


3. 


Hocus, tlhe 
ot 1 
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| 196ie 
a ae 
| 21, |Sikkim 


Tripura 3 
Ps litaeeden 
pare, Fbgieterddgners! ol india Commu. 


A.& N.lslands 


Zi. Chandia arh 
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212 le le [eS 


Source: Population Projection by R,G, India (1996) 
NA: Not Available 
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S RVEAHON AROW TAY LS RUDE SE 2m Pas 1] x y PY bat 
moa 3 . ~<a Kraak oon ta Ravan oat haat te Saye ees TVA 


Population Percentage Average 
(in million) Decadal annual 
variation exponential 
growth rate 
(percent) 


Not Available 


Source:- Registrar General of India, Census figures 
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STATE-WISE AREA, DISTRICTS, BLOCKS AND VILLAGES IN INDIA 


State/UT Area(sq.km.) - 1991 Census No. of No. of No. of 

Distri 
illages 

(1991) 
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aharashtra 299 


bart ad 
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ripura 855 
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West Bengal 340 
A&N Islands 
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aman& Diu | 89 | 2 || 79.5 2 
mee. are Ne SRC a 
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(Figures are provisional). 

NA ; Not Available. 

@ Based on 1981 Census. 

Source : Rural Area (NIC Census Data Base), Total Area (1991 Census), CD Blocks and 


Districts (Directory of CD Blocks, Ministry of Rural Area and Employment), 
Vilages inhabited (1991 Census). 
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STATE WISE RURAL AND URBAN PROJECTE 
D PO 
ON 01.03.2001 AND 01.03.2002 PULATION AS 


Si. State/UT Projected Population on 01.03.2001 Projected Population on 01.03.2002 
No. in thousands@ in thousands@ a: 


Tiina [ar] | asos[ aro os | 


rT kerata__ | 22389 | oii | 32530 | 280 [ 10376 | __ 32756 
Madhya Pr. 


[14 | Manipur | —_—*1585 1599 |___1047 
Meghalaya 2036 522 
ey Femme Oa RES 7 MS 7 9 287 715 
1315 460 
[18 | Orissa | ———30043 30131 6303 
PO | anja || Seatios | Lgane,| ang | Aaabr 7720 
POPIE L isieithan—j——|2oeas |. iviata | Go| ANTE | a 
516 
39419 | ___23278 
pe rena 1} 3 49-| —rho| 3889 3228 747 
Uttar Pr. 174290 41089 
$7723 
394 288 
pS Conteh | eet 883 | 907 

fae | tet 
Delhi 13202 
49 
FA India | 721129 | _291257 


(Figures are provisional) ab 
@ Based on projections of Technical Group on Population Projections, 1996. 
* : Based on Projection of Standing Committee on Population Projections. 
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RURAL PRIMARY HEALTH CARE INFRASTRUCTURE AND 
AVERAGE RURAL POPULATION COVERED AS ON 30.06.1999. 


Sl. 


Average Rural Population (1991) covered 
bya 


Lakhs) 
| Arunachal Pr. 
Pe sate ae 
40591 
: 27987 
=m 
Poet (5156-1 ed 
ys eet 
2231 
[MadhyaPr. | ——1947 | 1690 
[Maharashtra | 9725 | __—_—1699 308 | 4976 
Manipur 420 16 ey F927. 
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ikkim ei | 24 | 2513 
amil Nadu 4237 
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‘Uttar Pr. 3 
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Chandigarh ae | Sas 
28 | D&N Haveli ee | ees 
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elhi bt ee 
14 


A 
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Lakshadweep ei 


Pondicher 


eee 


137271 22975 2935 


(Figures are provisional). 
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RURAL HEALTH INFRASTRUCTURE 
AS ON 30.06.99 


Sl. State/UT Service Delivery Infrastructure Training Infrastruct 
ure 


Sub PHCs | CHCs RFWCs* | ANM/HW 
ee | ~r ere |e 


(F) Trg.@ HW(M) (F) Trg. 
Schools Trg. Schools | Schools 

AndhraPr. | 10568 | 1636 [ 238 |" 420 | ial a0] 
2{ Anmachalr | 24s[  as{ oof | 
| 619. | 146 | 
=" 


Bihar | 14799 | 2209 | tae | _587 
er a es eS eee 


— 
83 
~~ 


9 
Ww 


Q }Q 
ce |o 
p |> 
ine | 
bs) 
— 
Ww |d&S 
So |j~ 
ON |\O 
© }|\O 
= 15 
SN [Nw [— 
i 
a 
co |“ | \O 
iL 
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1 
1 & K et 
Karnataka 1676 aes ae Ram Sas 
pies eee ae a CH A CN 


— i 
.e*) 


2|MadhyaPr. | 11947 | 1690 | _ 342 460 wart 
[Maharashtra | 9725 | 1699| 308[ aa] as | | he 
oe ee ee Ta) 3) | 
ipo ee ee el 
Lio) a 2 os ee; aa eee ee ees ee) 
Co) ae aS Se ee: Salis PS meer aes meme 
eee ee er ge ee 
MoS eee se a es a aan ee Di) SRN 
[a eee) RS 1662-4 268] — 23-2] —— 2 
ee 9 es ees Pe | ee 
ee eS ee | ee 
Te. Spi NE cal SES a SD es | ee 
Ce captain ae 
D0 ae ee a ee | ie ee io 2 ay 
Oe aS eS ee Se ee es ees ee? 
GS Ee eS Ss SS ee Ee eee 
25 {Dan Havel_{__aef 6 fn ff nt 
on Se aE SS Ee Se eS a ee 
el LS ALT AT aa eS AT ES MR 8 ee 
Ss a a a eS a? Fe 
eS ee eS es eee Cs 
(Figures are provisional). @:Include training schools run by NGOs with their own resources 
-- : Nil. 
” - Source; Special Schemes Section, Department of Family welfare, Govt. Of India. 
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URBAN HEALTH INFRSTRUCTURE 
UNDER FAMILY WELFARE PROGRAMME(AS ON 30.06.99) 


S.No. State/UT Post Partum Centres 


Distrct Level Sub-District 
Level 


Ww 


ON NIN 
Ww Nome Le) — [oo ad ‘ik ¥ 


Health Posts Urban Family 
Welfare 


Centres 


Andhra Pr. 


Arunachal Pr. 


Assam 


ihar 42 


Gujarat 


SS 


113 
Haryana 


Himachal Pr. 


Karnataka 


oo 
~ 


_ Q | 
Re 1S 
x 


11 | Kerala 
12 | Madhya Pr. 
13 | Maharashtra 


63 


~~ 
BN 


> 


15 | Meghalaya 
Mizoram 


17 | Nagaland 


20 | Rajasthan 

21 | Sikkim 

22 | Tamil Nadu 
23 | Tripura 

24 | Uttar Pr. 

25 | West Bengal 
26 | A&N Islands 
27 | Chandigarh 
28 | D&N Haveli 
29 | Daman & Diu 
30 | Delhi 

31 | Lakshadweep 
32 | Pondiche 

33 | Central Sector 


All India 550 1012 


Source: Special Schemes Section, Department of Family Welfare, Government of India. 
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NUMBER OF SUB-CENTRES, PHCs AND CHC 
FUN 
AS ON 30.06.99 , — 


State/UT 


Andhra Pr. 


CHCs 


2 [ease 02.99 
30.06.98 
ae 


_—e— 172 
401 
337 
Madhya Pr.* Pe eee 
(Se ee eee 
= 336 


NO 
=) 
_— 
WN 
Ww 
Ww 
oo 
© 
co 


Oo 
SS) 
= 
is) 
=) 
R 
} 
= 
tH 
Ww 


a 
ee es 
eee 


Lakshadweey Se ye od 4 
Pondicherry vat soheaiag al 
All India Been 22915 


cine deh are provisional). 
-- Nil. 


* ; 124 PHCs upgraded into CHCs. 
5 CHCs upgraded in to District Hospitals. 
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NUMBER OF SUBCENTRES, PHCs AND 


AS ON 30.06.99 CHCs IN TRIBAL AREAS 


Sl. State/UT 1991 Census eet tr 
Population “y — enn | Date of 
| Last 
Reqd. Fin Pos | Reqd | In Pos | Reqd | In Pos 

[1 [AndhraPr. | ——S=~S || aa) 

Arunachal P| $50] —150-| 35a] pt 9} — 2 
443 ett ae} 
a: * ee ee ce TE Te Ra 8 bee 
AR a RA LN as a Ee ee 
[S| Gujarat |. | 236 | 1929 39 [235 
ee eo | es 
| ror | NAT NAT NAT NAT 

|_10 | Karnataka ~~ 19.46-|Tes3-[ 1853-386. =i 
i a TR ae a es ree re 
4959 | 907 | 667 | 198 | 160 | 30.06.98 | 
| 4] Manipur | 682] 63 ai | a | 37] | oh p00se | 
| 15 | Meghalaya |  —s—si| Sar | a7 | Si | 
| 16 | Mizoram@ 6.4 fa 904. | See ae | OR eee 
| 17 | Nagand@ | 10-61 | gig | nae | os | 3] | sf 
|18] Orissa | 70.32 | 2634 507 | 461 | 118] _60 | 31.03.99 | 
eS See 
20 | Rajasthan 54.75 | ui4i[_iti6| im | 183 | 34 30 | 30.06.99 
IT re a re ee ae ee 
as Dein | | 238.53 | 2oumed | sand | eae oe a 
| eg a 
| 25| WestBengal | —=—38-09 | 946. | 738 | 157] 205| 34] 29) 
[26 PA&NIsiands | 0-27|34{ a9 4 | | 2 | | 30.09.98 | 
ec Ee ee 
[2s |pantaveia | —-109[ 52] 36| 8] Ss | 2 | | 30.06.99 
Bl 204) iv4| 345) |) 
Deihis Saat Sai GS eS ee ee 
Lakshadweep@ 0.48 

32 ih mmr eel beget oo ee 

a | a 


(Figures are provisional). 


NA , Not Available. Nil. 

* Tribal Development Planning Cell, DGHS, Ministry of Health and FW. 
@ , Predominantly tribal States/UTs having no separate Tribal Sub Plan. 

$ Scheduled Tribes not notified. 
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VILLAGE HEALTH GUIDES y 
nesta aan TRAINED, WORKING AND PHCs 


Sl. State ) 
No. (UT ine ee of VHGs ivan of VHGs reported Date of 
covered ne latest 

| 1 | Andhra Pr. | 420 | 33122 | 2502 | 

Bar = Sc 7 7 
[3[ Asam | tae | aim | 11936] 20107] | so) | too 
Pete al eo eee at 
[7[ Haryana «(| 89 9981 | 299 10280] | 270] 270 | a1 12.98” 
[8 [Himachater. | 7 [4976 [ois | 5501 | 3067] 383 | 450 | a1.0395 
LEE a EG MT Te TU Le Ee | 
[10 | Kamataka | 269 | 12681 | 2447 | 15128 | 12681 | 2447 | 15128 | 31.03.96 _ 
2) a a ee ee ee ES 
[13 [Maharashtra | 1660 | 17665 [ 26691 | 44356 | 13185 | 23486 | 36671 | 31.1297 _ 
[14 [Manipur «| 2 | ais [| 577| teas] ie | 577 | _ 1695 | 31.1296 | 
[15 [Meghalaya | _24| 899 | 1401| 2300/21] 1060] 1181 | 31.12.97 _ 
[16 | Mizoram | 38| sea] _232| sis] 340] 170| _ 510 | 30.09.97 _ 
[17 [agalana | —i4| 349 i99| sas] 349] 199 | sas | 31.03.95 
Ti [Orissa | 314 | 18627 | 4670 | 23297 | 18627 | 4670 | 23297 | 31.03.99 
(22 [TamilNadue | 209@| NA| NA| NA| NA| NA| Nal 
(23 [Tripura | 27] _anis{ 813 | 1931 | 1050] 787 | __1837 | 30.0594 | 
200} 137| 346 | 50 | __ 100] 150 | 31.12.97 _ 
Ses a ae cc ees Re ES (OE I Os BS ZB 
eS a a an a SO 
amare Dis ts et = to | oe) ee 
Sg 1) Sn eat Sik ami as Maa hae ann a  e ” 
ae Le a a a TG DL OM 
Pondiche 270 
Tat india _|_6377 | 293006 [ saeie | 393002 | 2821 | 69250] 323107] 


(Figures are provisional). 


Note : No training being imparted at present. 

NA : Not Available. --- Nil. 

si Alternative Health Guide (AHG) Scheme functioning in the States. 
@ Mini Health Centres. 

“T Alternative Health Guide Scheme not being implemented. 

$ ; VHG Scheme terminated since 01.08.1985. 
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ANMs/HEALTH WORKER (FEMALE) AND LHV/HEALTH 


ASSISTANT (FEMALE) TRAINING SCHOOLS AN 
D 
ADMISSION CAPACITY mie 


State/UT ANM/HW(F) Schools 
Govt. Total 


Andhra Pr. 


Total 
Annual 


LHV/HA 


Total Date of 


dal (F) Annual Latest 
Admission | Promo- Admission | QPR 
Capacity tional Capacity 


Schools 


ee rm 
= Fonts 


2 


3| Assam | 


Arunachal Pr. 


7 nae r 
Fp 44 30 
14. es 
ae 


NIN ]N NTN i — te fe fe 


£ N nN 
NHN NW ~ Ww es) 
A. 
— aoa _ Ni N |W l— [ry 
co ie) WOlWil—|—|NI/t NO TR [BO JW FW INYO IN IO 


12 eS TT 
2 a | ao] | 150 | 30.06.98 
pepe 1300| ss | 225 | 30.09.98 
Manipur ure NES coe 
1 2s ee 5 Se es ee 
ice, Se a Ses 
ai ae a ees See | 
[Orisa hoa aaa eee 
pdt efi ey | ees ee 
0 ie) | ae a eee 
l sont = eee ee a 
22 
seme ome [100 1 | 20 | 30.06.94 
aoe [NAT CG |_— 460 | 31.12.96 _| 
= a 
rs ae inane venenatis: Cue FS 
seer wean oe 
pt ae: ae 
aes Te. |.) aR 
mia tate) SA: 
babs ‘ateamainae | Seabee 
310 |, 168 | | emcee 
ga are nee Pee NA: Not Available. = --: Nil. #:Training discontinued 
For 26 Schools only in Andhra Pradesh. 
ol : Figures based on Rural Health Division reports other than QPR. 
@ ; Relate to 5 Schools in West Bengal. 
# ; Relates to 358 schools only. 
$ Relates to 38 Schools only. 
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| 3 | Himachal Pr. 361 632 | 31.03.98 
ome 
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HEALTH MANPOWER IN RURAL AREAS - ANMs/MPWs (FEMALE) 


State/UT Health Worker (Female)/ANM D f 
ate 0 


(R) (S) (P) (S - P) (R-P) 
1 | Andhra Pr. 561 31.03.97 
2 290 | 296 | [31.12.94 
fAssam | = 5899| 4037 | aoa | 31.12.91 
2500 31.03.85 
2| | 30.06.99 
Gujarat , 231 31.03.99 
422 
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7 16 31.03.95 
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[31.12.94 
31.12.91 | 
31.03.85 _ 
31.03.99 _ 
30.06.99 _| 
31.03.98 _| 
31.03.85 _| 
30.06.99 _ 
| 30.06.98 
| 30.06.98 _| 
3| Maharashtra | 42a | tigi | 11590 | 325 | ** | 30.09.98 
| 76 | 30.06.98 _| 
30.06.98 _| 
| 30.06.98 _| 
31.03.95 _] 
[31.03.91 
[31.12.97 _| 
31.03.94 
[31.03.99 _| 
| 30.06.98 _| 
30.06.94 _ 
[31.12.97 _ 


1262 | 31.03.95 


6 | A&N Islands | 1 | 30.06.96 
Chandigarh er 
D&NHaveli | 42 30.06.99 


31.12.98 
30.09.87 


2 |__| 30.09.95 
All India 160246 144012 134086 9947 


(Figures are provisional). 
- : Nil. 

One each per Sub Centre and Primary Health Centre. 
Surplus. 
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HEALTH MANPOWER IN RURAL AREAS 
ASSISTANTS (FEMALE) 
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NATIONAL POPULATION POLICY - 2000 
A. INTRODUCTION 


.. The overriding objective of economic and social develo is to i 
quality of lives that people lead, to enhance their Wolbboing and iste — 
with opportunities and choices to become productive assets in society 

2. In 1952, India was the first country in the world to launch a national programme 
emphasizing family planning to the extent necessary for reducing birth rates "to stabilize 
the population at a level consistent with the requirement of national economy” ' After 
1952, sharp declines in death rates were, however, not accompanied by a similar 
drop in birth rates. The National Health Policy, 1983 stated that replacement 
levels of total fertility rate @(TFR) should be achieved by the year 2000. 

3. On 11 May, 2000 India is projected to have 1 billion? (100 crore) people, i.e. 16 
percent of the world's population on 2.4 percent of the globe's land area. If 
current trends continue, India may overtake China in 2045, to become the most 
populous country in the world. While global population has increased threefold 
during this century, from 2 billion to 6 billion, the population of India has 
increased nearly five times from 238 million (23 crores) to 1 billion in the same 
period. India's current annual increase in population of 15.5 million is large 
enough to neutralize efforts to conserve the resource endowment and 
environment. | 


Box 1: India's Demographic Achievement 


Half a century after formulating the national family welfare.programme, India has: 


> reduced crude birth rate (CBR) from 40.8 (1951) to 26.4 (1998, SRS); 

° halved the infant mortality rate (IMR) from 146 per 1000 live births (1951) to 
72 per 1000 live births (1998, SRS); | 

je quadrupled the couple protection rate (CPR) from 10.4 percent (1971) to 44 


! percent (1999); fae 
° reduced crude death rate (CDR) from 25 (1951) to 9.0 (1998, SRS); 
° added 25 years to life expectancy from 37 years to 62 years, | 
° achieved nearly universal awareness of the need for and methods of family 


planning, and 
reduced total fertility rate from 6.0 1951) to 3.3 (1997, SRS). 


4. India's population in 1991 and projections to 2016 are as follows: 


'Milestones in the Evolution of the Population Policy are listed at Appendix. 
2TFR: Average number of children born to a woman during her lifetime. 
3Source: Technical Group on Population Projections, Planning Commission. 
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Table 1: Population Projections for India (million) 


| March 2001 


Stabilising population is an essential requirement for promoting sustainable development 
with more equitable distribution. However, it is as much a function of eit 
reproductive health care accessible and affordable for all, as of increasing the se isibe 
and outreach of primary and secondary education, extending basic amenities including 
sanitation, safe drinking water and housing, besides empowering women and enhancing 
their employment opportunities, and providing transport and communications. 

The National Population Policy, 2000 (NPP 2000) affirms the commitment of 
government towards voluntary and informed choice and consent of citizens while 
availing of reproductive health care services, and continuation of the target free approach 
in administering family planning services. The NPP 2000 provides a policy framework 
for advancing goals and prioritizing strategies during the next decade, to meet the 
reproductive and child health needs of the people of India, and to achieve net replacement 
levels (TFR) by 2010. It is based upon the need to simultaneously address issues of child 
survival, maternal health, and contraception, while increasing outreach and coverage of 
a comprehensive package of reproductive and child heath services by government, 
industry and the voluntary non-government sector, working in partnership. 


OBJECTIVES 


The immediate objective of the NPP 2000 is to address the unmet needs for 
contraception, health care infrastructure, and health personnel, and to provide 
integrated service delivery for basic reproductive and child health care. The 
medium-term objective is to bring the TFR to replacement levels by 2010, 
through vigorous implementation of inter-sectoral operational strategies. The 
long-term objective is to achieve a stable population by 2045, at a level 
consistent with the requirements of sustainable economic growth, social 
development, and environmental protection. : 

In pursuance of these objectives, the following National Socio-Demographic Goals to be 
achieved in each case by 2010 are formulated: 
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Box 2: National Socio-Demographic Goals for 2010 


l. argh ie unmet needs for basic reproductive and child health services, supplies 

2. Make school education up to age 14 free and compulsory, and reduce drop out 
at —s and secondary school levels to below 20 percent for both far pi 
girls. 

3; Reduce infant mortality rate to below 30 per 1000 live births. 

4. Reduce maternal mortality ratio to below 100 per 100,000 live births. 

5 Achieve universal immunization of children against all vaccine preventable 
diseases. : 

6. Promote delayed marriage for girls, not earlier than age 18 and preferably after 
20 years of age | 

7. Achieve 80 percent institutional deliveries and 100 percent deliveries by trained 
persons. 

8. Achieve universal access to information/counseling, and services for fertility 
regulation and contraception with a wide basket of choices. 

9. Achieve 100 per cent registration of births, deaths, marriage and pregnancy. 


10. Contain the spread of Acquired Immunodeficiency Syndrome (AIDS), and 
promote greater integration between the management of reproductive tract 
infections (RTI) and sexually transmitted infections (STI) and the National AIDS 
Control Organisation. Se 

11. Prevent and control communicable diseases. 

12. Integrate Indian Systems of Medicine (ISM) in the provision of reproductive and 
child health services, and in reaching out to households. 

113. Promote vigorously the small family norm to achieve replacement levels of TFR. 

14. __—séBring about convergence in implementation of related social sector programs so 
that family welfare becomes a people centred programme. 


If the NPP 2000 is fully implemented, we anticipate a population of 1 107 million (110 crores) 
in 2010, instead of 1162 million (116 crores) projected by the Technical Group on Population 


Projections: - 
Table 2: Anticipated Growth in Population (million) 


if current trends continue | If TFR 2.1 is achieved by 2010 


Total Increase in | Total population 
Population population population 
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Similarly, the anticipated reductions in the birth, infant mortality and total fertility rates are. 
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Table 3: Projections of Crude Birth Rate, Infa 
nt Mortality Rat 
Jf the NPP 2000 is fully implemented. spt otc 


9. Population growth in India continues to be high on account of : 


nal The large size of the population in the reproductive age-group (estimated 
contribution 58 percent). An addition of 417.2 million between 1991 and 2016 is 
anticipated despite substantial reductions in family size in several states, 
including those which have already achieved replacement levels of TFR. This 
momentum of increase in population will continue for some more years because 
high TFRs in the past have resulted in a large proportion of the population being 
currently in their reproductive years. It is imperative that the the reproductive age 
group adopts without further delay or exception the "small family norm’, for the 
reason that about 45 percent of population increase is contributed by births 
above two children per family. 

r Higher fertility due to unmet need for contraception (estimated contribution 20 
percent). India has 168 million eligible couples, of which just 44 percent are 
currently effectively protected. Urgent steps are currently required to make 
contraception more widely available, accessible, and affordable. Around 74 
percent of the population lives in rural areas, in about 5.5 lakh villages, many with 
poor communications and transport. Reproductive health and basic health 
infrastructure and services often do not reach the villages, and, accordingly, vast 
numbers of people cannot avail of these services. 


r High wanted fertility due to the high infant mortality rate (IMR) (estimated 
contribution about 20 percent). Repeated child births are seen as an insurance 
against multiple infant (and child) deaths and accordingly, high infant mortality 
stymies all efforts at reducing TFR. 


r Over 50 percent of girls marry below the age of 18, the minimum legal age of 
marriage, resulting in a typical reproductive pattern of "too early, too frequent, too 
many". Around 33 percent births occur at intervals of less than 24 months, which 
also results in high IMR. 

The country's demographic profile is given in Appendix | 
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STRATEGIC THEMES 


We identify 12 strategic themes which must be simultaneously pursued in "st 
or inter-sectoral programmes in order to achieve the national] : 
for 2010. These are presented below: 


and alone" 
Socio-demographic goals 


l. Decentralised Planning and Programme Implementation 


ona Cone Are, made yw 

panc ayats. The panchayati raj institutions are 
an important means of furthering decentralised planning and programme implementation 
in the context of the NPP 2000. However, in order to realize their potential, they need 
strengthening by further delegation of administrative and financial powers, including 
powers of resource mobilization. Further, since 33 percent of elected panchayat seats are 
reserved for women, representative committees of the panchayats (headed by an elected 
woman panchayat member) should be formed to promote a gender sensitive, multi- 
sectoral agenda for population stabilisation, that will "think, plan and act locally, and 
support nationally". These committees may identify area-specific unmet needs for 
reproductive health services, and prepare need-based, demand-driven, socio-demographic 
plans at the village level, aimed at identifying and providing responsive, people-centred 
and integrated, basic reproductive and child health care. Panchayats demonstrating 
exemplary performance in the compulsory registration of births, deaths, marriages, and 
pregnancies, universalizing the small family norm, increasing safe deliveries, bringing 
about reductions in infant and maternal mortality, and promoting compulsory education 
up to age 14, will be nationally recognized and honored. 


= Convergence of Service Delivery at Village Levels 


Efforts at population stabilisation will be effective only if we direct an integrated package 
of essential services at village and household levels. Below district levels, current health 
infrastructure includes 2,500 community health centres, 25,000 primary health centres 
(each covering a population of 30,000), and 1.36 lakh subcentres (each covering a 
population of 5,000 in the plains and 3,000 in hilly regions) . Inadequacies in the 
existing health infrastructure have led to an unmet need of 28 percent for contraception 
services, and obvious gaps in coverage and outreach. Health care centres are over- 
burdened and struggle to provide services with limited personnel and equipment. 
Absence of supportive supervision, lack of training in inter-personal communication, and 
lack of motivation to work in rural areas, together impede citizens’ access to. reproductive 
and child health services, and contribute to poor quality of services and an apparent 
insensitivity to client's needs. The last 50 years have demonstrated the unsuitability of 
these yardsticks for provision of health care infrastructure, particularly for remote, 
inaccessible, or sparsely populated regions in the country like hilly and forested areas, 
desert regions and tribal areas. We need to promote a more flexible approach, by 
extending basic reproductive and child health care through mobile clinics and counseling 


4c ource:MOHFW Statistics, 1998. 
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services. Further, recognizing that government alone cannot make up for the inadequacies 
in health care infrastructure and services, in order to resolve unmet needs vs oc 
coverage, the involvement of the voluntary sector and the non-government romate > 
partnership with the government is essential. 


Since the management, funding, and implementation of health and education programmes 
has been decentralised to panchayats, in order to reach household levels, a one-stop 
integrated and coordinated service delivery should be provided at village levels, for basic 
reproductive and child health services. A vast increase in the number of rained birth 
attendants, at least two per village, is necessary to universalise coverage and outreach of 
ante-natal, natal and post-natal health care. An equipped maternity hut in each village 
should be set up to serve as a delivery room, with functioning midwifery kits, basic 
medication for essential obstetric aid, and indigenous medicines and supplies for 
maternal and new born care. A key feature of the integrated service delivery will be the 
registration at village levels, of births, deaths, marriage, and pregnancies. Each village 
should maintain a list of community midwives and trained birth attendants, village health 
guides, panchayat sewa sahayaks, primary school teachers and aanganwadi workers who 
may be entrusted with various responsibilities in the implementation of integrated service 
delivery. : 


The panchayats should seek the help of community opinion makers to communicate the 
benefits of smaller, healthier families, the significance of educating girls, and promoting 
female participation in paid employment. They should also involve civil society in 
monitoring the availability, accessibility and affordability of services and supplies. 


3. Empowering Women for Improved Health and Nutrition 


The complex socio-cultural determinants of women's health and nutrition have 
cumulative effects over a lifetime. Discriminatory childcare leads to malnutrition and 
impaired physical development of the girl child. Undernutrition and micronutrient 
deficiency in early adolescence goes beyond mere food entitlements to those nutrition 
related capabilities that become crucial to a woman's well-being, and through her, to the 
well-being of children. The positive effects of good health and nutrition on the labour 
productivity of the poor is well documented. To the extent that women are over- 
represented among the poor, interventions for improving women's health and nutrition 
are critical for poverty reduction. ; 

Impaired health and nutrition is compounded by early childbearing, and consequent risk 
of serious pregnancy related complications. Women's risk of premature death and 
disability is highest during their reproductive years. Malnutrition, frequent pregnancies, 
unsafe abortions, RTI and STI, all combine to keep the maternal mortality ratio in India 
among the highest globally | ages 

Maternal mortality is not merely a health disadvantage, it is a matter of social injustice. 
Low social and economic status of girls and women limits their access to education, good 
nutrition, as well as money to pay for health care and family planning services. The 
extent of maternal mortality is an indicator of disparity and inequity in access to 
appropriate health care and nutrition services throughout a lifetime, and particularly 
during pregnancy and child-birth, and is a crucial factor contributing to high maternal 


mortality. 
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Programmes for Safe Motherhood, Universal] Immunisation, Child Survival and Oral 
Rehydration have been combined into an Integrated Reproductive and Child Health 
Programme, which also includes promoting management of STIs and RTIs. Women's 


health and nutrition problems can be largely prevented or mitigated through low cost 
interventions designed for low income settings. 


The voluntary non-government sector and the private corporate sector should active] 

collaborate with the community and government through specific commitments in 
areas of basic reproductive and child health care, basic education, and in securing higher 
levels of participation in the paid work force for women. 


4. Child Health and Survival 


Infant mortality is a sensitive indicator of human development. High mortality and 
morbidity among infants and children below 5 years occurs on account of inadequate 
care, asphyxia during birth, premature birth, low birth weight, acute respiratory 
infections, diarrhoea, vaccine preventable diseases, malnutrition and deficiencies of 
nutrients, including Vitamin A. Infant mortality rates have not significantly declined in 
recent years. | 

Our priority is to intensify neo-natal care. A National Technical Committee should be set 
up, consisting principally of consultants in obstetrics, pediatrics (neonatologists), family 
health, medical research and statistics from among academia, public health professionals, 
clinical practitioners and government. Its terms of reference should include prescribing 
perinatal audit norms, developing quality improvement activities with monitoring 
schedules and suggestions for facilitating provision of continuing medical and nursing 
education to all perinatal health care providers. Implementation at the grass-roots must 
benefit from current developments in the fields of perinatology and neonatology. The 
baby friendly hospital initiative (BFHI) should be extended to all hospitals and clinics, 
up to subcentre levels. Additionally, besides promoting breast-feeding and 
complementary feeds, the BFHI should include updating of skills of trained birth 
attendants to improve new born care practices to reduce the risks of hypothermia and 
infection. Essential equipment for the new born must be provided at subcentre levels. 


‘Child survival interventions i.e. universal immunisation, control of childhood diarrhoeas 


with oral rehydration therapies, management of acute respiratory infections, and massive 
doses of Vitamin A and food supplements have all helped to reduce infant and child 
mortality and morbidity. With intensified efforts, the eradication of polio is within 
reach. However, the decline in standards, outreach and quality of routine immunisation 
is a matter of concern. Significant improvements need to be made in the quality and 
coverage of the routine immunisation programme. 


5. Meeting the Unmet Needs for Family Welfare Services 
In both rural and urban areas there continue to be unmet needs for contraceptives, 
supplies and equipment for integrated service delivery, mobility of health providers and 


patients, and comprehensive information. It is important to strengthen, energise web ee: 
accountable the cutting edge of health infrastructure at the village, subcentre and primary 
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health centre levels, to improve facilities for referral transportation, to encourage and 
strengthen local initiatives for ambulance services at village and block levels, to increase 


innovative social marketing schemes for afforaable products and services and to improve 
advocacy in locally relevant and acceptable dialects. : 


6. Under-Served Population Groups 


(a) Urban Slums 


Nearly 100 million people live in urban slums, with little or no access to potable water 
sanitation facilities, and health care services. This contributes to high infant and child 
mortality, which in turn perpetuate high TFR and maternal mortality. Basic and primary 
health care, including reproductive and child health care, needs to be provided. 
Coordination with municipal bodies for water, sanitation and waste disposal must be 
pursued, and targeted information, education and communication campaigns must spread 
awareness about the secondary and tertiary facilities available. 


(b) Tribal Communities, Hill Area Populations and Displaced and 
Migrant Populations 


In general, populations in remote and low density areas do not have adequate access to 
affordable health care services. Tribal populations often have high levels of morbidity 
arising from poor nutrition, particularly in situations where they are involuntarily 
displaced or resettled. Frequently, they have low levels of literacy, coupled with high 
infant, child, and maternal mortality. They remain under-served in the coverage of 
reproductive and child health services. These communities need special attention in terms 
of basic health, and reproductive and child health services. The special needs of tribal 
groups which need to be addressed include the provision of mobile clinics that will be 
responsive to seasonal variations in the availability of work and income. Information and 
counseling on infertility, and regular supply of standardised medication will be included. 


Cc) Adolescents 


Adolescents represent about a fifth of India's population. The needs of adolescents, 
including protection from unwanted pregnancies and sexually transmitted diseases 
(STD), have not been specifically addressed in the past. Programmes should encourage 
delayed marriage and child-bearing, and education of adolescents about the risks of 
unprotected sex. Reproductive health services for adolescent girls and boys is especially 
significant in rural India, where adolescent marriage and pregnancy are widely prevalent. 
Their special requirements comprise information, counseling, population education, and 
making contraceptive services accessible and affordable, providing food supplements and 
nutritional services through the ICDS, and enforcing the Child Marriage Restraint Act, 
1976. 


(d) Increased Participation of Men in Planned Parenthood 


In the past, population programmes have tended to exclude menfolk. Gender inequalities 
in patriarchal societies ensure that men play a critical role in determining the education 
and employment of family members, age at marriage, besides access to and utilisation 
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of health, nutrition, and family welfare services for women and ct 
involvement of men is called for in planning families, Supporting 
helping pregnant women stay healthy, arranging skilled care during delivery, avoidi 
delays in seeking care, helping after the baby is born and, finally, in being a a 7 ble 
father. In short, the active cooperation and Participation of men is vital for aa 
programme acceptance. Further, currently, over 97 percent of Sterilisations ps 
tubectomies and this manifestation of gender imbalance needs to be corrected. The 
special needs of men include re-popularising vasectomies, in particular no-scal el 
vasectomy as a safe and simple procedure, and focusing on men in the information oa 
education campaigns to promote the small family norm. 


uldren. The active 
contraceptive use, 


7. Diverse Health Care Providers 


Given the large unmet need for reproductive and child health services, and inadequacies 
in health care infrastructure it is imperative to increase the numbers and diversify the 
categories of health care providers. Ways of doing this include accrediting private 
medical practitioners and assigning them to defined beneficiary groups to provide these 
services; revival of the system of licensed medical practitioner who, after appropriate 
certification from the Indian Medical Association (IMA), could provide specified 
Clinical services. 


8. Collaboration With and Commitments from Non-Government Organisations and 
the Private Sector 


A national effort to reach out to households cannot be sustained by government alone. 
We need to put in place a partnership of non-government voluntary organizations, the 
private corporate sector, government and the community. Triggered by rising incomes 
and institutional finance, private health care has grown significantly, with an impressive 
pool of expertise and management skills, and currently accounts for nearly 75 percent of 
health care expenditures. However, despite their obvious potential, mobilising the private 
(profit and non-profit) sector to serve public health goals raises governance issues of 
contracting, accreditation, regulation, referral, besides the appropriate division of labour 
between the public and private health providers, all of which need to be addressed 
carefully. Where government interventions or capacities are insufficient, and the 
participation of the private sector unviable, focused service delivery by NGOs may 
effectively complement government efforts. 


9. Mainstreaming Indian Systems of Medicine and Homeopathy 


India's community supported ancient but living traditions of indigenous systems of 
medicine has sustained the population for centuries, with effective cures and remedies 
for numerous conditions, including those relating to women and children, with minimal 
side effects. Utilisation of ISMH in basic reproductive and child health care will expand 
the pool of effective health care providers, optimise utilisation of locally based remedies 
and cures, and promote low-cost health care. Guidelines need to be evolved to regulate 
and ensure standardisation, efficacy and safety of ISMH drugs for wider Te 
national markets. 


Particular challenges include providing appropriate training. and raising awareness and 
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32. 


33. 


34. 


3D; 


skill development in reproductive and child health care to 
ISMH medical practitioners. The feasibility of utilising the 
manpower at village levels, and at subcentres and prim 
explored. ISMH institutions, hospitals and dispensaries may be utilised for reproducti 

and child health care programmes. At village levels, the services of the ISMH “barcfva 
doctors", after appropriate training, may be utilised for advocacy and counselin “as 
distributing supplies and equipment, and as depot holders. ISMH practices <m be 


applied at village maternity huts, and at household levels, for ante-natal natal and post 
natal care, and for nurture of the new born. 


the institutionally qualified 
ir services to fill in gaps in 
ary health centres may be 


10. Contraceptive Technology and Research on Reproductive and Child Health 


Government must constantly advance, encourage, and support medical, social science 
demographic and behavioural science research on maternal, child and reproductive health 
care issues. This will improve medical techniques relevant to the country's needs, and 
strengthen programme and project design and implementation. Consultation and frequent 
dialogue by Government with the existing network of academic and research institutions 
in allopathy and ISMH, and with other relevant public and private research institutions 
engaged in social science, demography and behavioural research must continue. The 
International Institute of Population Sciences, and the population research centres which 
have been set up to pursue applied research in population related matters, need to be 
revitalised and strengthened. 


Applied research relies upon constant monitoring of performance at the programme and 
project levels. The National Health and Family Welfare Survey provides data on key 
health and family welfare indicators every five years. Data from the first National Family 
Health Survey (NFHS-1), 1992-93, has been updated by NFHS-2, 1998-99, to be 
published shortly. Annual data is generated by the Sample Registration Survey, which, 
inter alia, maps at state levels the birth, death and infant mortality rates. Absence of 
regular feedback has been a weakness in the family welfare progamme. For this reason, 
the Department of Family Welfare is strengthening its management information systems 
(MIS) and has commenced during 1998, a system of ascertaining impacts and outcomes 
through district surveys and facility surveys. The district surveys cover 50% districts 
every year, so that every 2 years there is an update on every district in the country. The 
facility surveys ascertain the availability of infrastructure and services up to primary 
health centre level, covering one district per month. The feedback from both these 
surveys enable remedial action at district and sub-district levels. 


it, Providing for the Older Population 


Improved life expectancy is leading to an increase in the absolute number and proportion 
of persons aged 60 years and above, and is anticipated to nearly double during 1996- 
2016, from 62.3 million to 112.9 million®. When viewed in the context of significant 
weakening of traditional support systems, the elderly are increasingly vulnerable, 
needing protection and care. Promoting old age health care and support will, 
over time, also serve to reduce the incentive to have large families. } 

The Ministry of Social Justice and Empowerment has adopted in J anuary 1999 a National 
Policy on Older Persons. It has become important to build in geriatric health concerns in 


°Source: Technical Group on Population Projections, Planning Commission. 
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36. 


5. 


38. 


39. 


the population policy. Ways of doing this include sensitisin 
and urban health centres and hospitals for providing geriatric health care: e de 

NGOs to design and implement formal and informal schemes that malin rae 
economically self-reliant; providing for and routinising screenin ee elderly 
osteoporosis, and cardiovascular conditions in primary health centres ee ae 
centres, and urban health care centres at primary, secondary and alae ee 
exploring tax incentives to encourage grown-up children to look after their aged semis 


g, training and equipping rural 


12. Information, Education, and Communication 


Information, education and communication (IEC) of family welfare messages must be 
clear, focused and disseminated everywhere, including the remote corners of the country 
and in local dialects. This will ensure that the messages are effectively conveyed. Thess 
need to be strengthened and their outreach widened, with locally relevant, and locally 
comprehensible media and messages. On the model of the total literacy campaigns which 
have successfully mobilised local populations, there is need to undertake a massive natio 
al campaign on population related issues, via artists, popular film stars, doctors, vaidyas, 
hakims, nurses, local midwives, women's organizations, and youth organizations. 


LEGISLATION 


As a motivational measure, in order to enable state governments to fearlessly and 
effectively pursue the agenda for population stabilisation contained in the National 
Population Policy, 2000, one legislation is considered necessary. It is recommended that 
the 42nd Constitutional Amendment that freezes till 2001, the number of seats to the Lok 
Sabha and the Rajya Sabha based on the 1971 Census be extended up to 2026. 


PUBLIC SUPPORT 


Demonstration of strong support to the small family norm, as well as personal example, 
by political, community, business, professional and religious leaders, media and film 
stars, sports personalities, and opinion makers, will enhance its acceptance throughout 
society. The government will actively enlist their support in concrete ways. 


NEW STRUCTURES 


The NPP 2000 is to be largely implemented and managed at panchayat and nagar palika 
levels, in coordination with the concerned state/Union Territory administrations. 
Accordingly, the specific situation in each state/UT must be kept in mind. This will 
require comprehensive and multisectoral coordination of planning and implementation 
between health and family welfare on the one hand, along with schemes for education, 
nutrition, women and child development, safe drinking water, sanitauion, rural roads, 
communications, transportation, housing, forestry development, environmental 
protection, and urban development. Accordingly, the following structures are 


recommended: 


l. National Commission on Population 
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40. 


41. 


42. 


43. 


45. 


A National Commission on Population, presided over by the Prime Minister, will hi 
the Chief Ministers of all states and UTs, and the Central Minister in char e a 
Department of Family Welfare and other concerned Central Ministries and De ee 
for example Department of Woman and Child Development, Department of pence 
Department of Social Justice and Empowerment in the Ministry of HRD, Ministr of 
Rural Development, Ministry of Environment and Forest, and others as necessary ee 
reputed demographers, public health professionals, and NGOs as members This 
Commission will oversee and review implementation of policy. The Camuiesion 
Secretariat will be provided by the Department of Family Welfare. 


ps State / UT Commissions on Population 


Each state and UT may consider having a State / UT Commission on Population, presided 
over by the Chief Minister, on the analogy of the National Commission, to likewise 
oversee and review implementation of the NPP 2000 in the state / UT. 


x Coordination Cell in the Planning Commission 


The Planning Commission will have a Coordination Cell for inter-sectoral coordination 
between Ministries for enhancing performance, particularly in States/UTs needing special 
attention on account of adverse demographit and human development indicators. 


4. Technology Mission in the Department of Family Welfare 


To enhance performance, particularly in states with currently below average socio- 
demographic indices that need focused attention, a Technology Mission in the 
Department of Family Welfare will be established to provide technology support in 
respect of design and monitoring of projects and programmes for reproductive and child 
health, as well as for IEC campaigns. 


FUNDING 


The programmes, projects and schemes premised on the goals and objectives of the NPP 
2000, and indeed all efforts at population stabilisation, will be adequately funded in view 
of their critical importance to national development. Preventive and promotive services 
such as ante-natal and post-natal care for women, immunisation for children, and 
contraception will continue to be subsidised for all those who need the services. Priority 
in allocation of funds will be given to improving health care infrastructure at the 
community and primary health centres, subcentre and village levels. Critical gaps 1n 
manpower will be remedied through redeployment, particularly in under-served and 
inaccessible areas, and referral linkages will be improved. In order to implement 
immediately the Action Plan, it would be necessary to double the annual budget of the 
Department of Family Welfare to enable government to address the shortfall in unmet 
needs for health care infrastructure, services and supplies (in Appendix IV, page 36). 

Even though the annual budget for population stabilisation activities assigned to the 
Department of Family Welfare has increased over the years, at least 50 percent of the 
budgetary outlay 1s deployed towards non-plan activities (recurring expenditures for 
maintenance of health care infrastructure in the states and UTs, and towards salaries). To 
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46. 


illustrate, of the annual budget of Rs. 2920 crores for 1999- 

iS allocated towards non-plan activities. Only the wth tat ac = lable 
for genuine plan activities, including procurement of Supplies and equi cen thers. 
reasons, since 1980 the Department of Family Welfare has been ii revi ne “ms 
of operational costs of health infrastructure, which in turn has impacted dire ly the 
quality of care and outreach of services provided. ; ee 
PROMOTIONAL AND MOTIVATIONAL ME 

eaanee ein Tone ASURES FOR ADOPTION OF THE 


The following promotional and motivational measures will be undertaken: 


- Panchayats and Zila Parishads will be rewarded and honoured for exemplary 
performance in universalising the small family norm, achieving reductions in 
infant mortality and birth rates, and promoting literacy with completion of 
primary schooling. ak 

ze The Balika Samridhi Yojana run by the Department of Women and Child 
Development, to promote survival and care of the girl child, will continue. A cash 
incentive of Rs. 500 is awarded at the birth of the girl child of birth order 1 or 2. 

3. Maternity Benefit Scheme run by the Department of Rural Development 
will continue. A cash incentive of Rs. 500 is awarded to mothers who have 
their first child after 19 years of age, for birth of the first or second child 
only. Disbursement of the cash award will in future be linked to 
compliance with ante-natal check up, institutional delivery by trained birth 
attendant, registration of birth and BCG immunisation. 

4. A Family Welfare-linked Health Insurance Plan will be established. Couples 
below the poverty line, who undergo sterilisation with not more than two living 
children, would become eligible (along with children) for health insurance (for 
hospitalisation) not exceeding Rs. 5000, and a personal accident insurance cover 
for the spouse undergoing sterilisation. 

a Couples below the poverty line, who marry after the legal age of marriage, 
register the marriage, have their first child after the mother reaches the age of 21, 
accept the small family norm, and adopt a terminal method after the birth of the 
second child, will be rewarded. 


6. A revolving fund will be set up for income-generating activities by village-level 
self help groups, who provide community-level health care services. 

fA Créches and child care centres will be opened in rural areas and urban slums. This 
will facilitate and promote participation of women in paid employment. 

8. A wider, affordable choice of contraceptives will be made accessible at diverse 


delivery points, with counseling services to enable acceptors to exercise voluntary 


and informed consent. ~ . 
Facilities for safe abortion will be strengthened and expanded. 


10. Products and services will be made affordable through innovative social 
marketing schemes. 

11. Local entrepreneurs at village levels will be provided soft loans and encouraged 
to run ambulance services to supplement the existing arrangements for referral 
transportation. 

La Increased vocational training schemes for girls, leading to self-employment will 


be encouraged. 
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47. 


48. 


13. Strict enforcement of Child Marriage Restraint Act, 1976 

14. — Strict enforcement of the Pre-Natal Diagnostic Techniques Act, 1994 

1S. Soft loans to ensure mobility of the ANMs will be increased 

16. The 42nd Constitutional Amendment has frozen ‘the number of 
representatives in the Lok Sabha (on the basis of population) at 1971 
Census levels. The freeze is currently valid until 2001, and has served as 
an incentive for State Governments to fearlessly pursue the agenda for 
population stabilisation. This freeze needs to be extended until 2026. 


CONCLUSION 


In the new millenium, nations are judged by the well-being of their peoples; by levels of 
health, nutrition and education; by the civil and political liberties enjoyed by their 
citizens; by the protection guaranteed to children and by provisions made for the 
vulnerable and the disadvantaged. 

The vast numbers of the people of India can be its greatest asset if they are provided with 
the means to lead healthy and economically productive lives. Population stabilisation is 
a multi-sectoral endeavour requiring constant and effective dialogue among a diversity 
of stakeholders, and coordination at all levels of the government and society. Spread of 
literacy and education, increasing availability of affordable reproductive and child health 
services, convergence of service delivery at village levels, participation of women in the 
paid work force, together with a steady, equitable improvement in family incomes, will 
facilitate early achievement of the socio-demographic goals. Success will be achieved if 
the Action Plan contained in the NPP 2000 is pursued as a national movement. 
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Appendix | 
DEMOGRAPHIC PROFILE 


India is following the demographic transition pattern of all developing countries from initial 
levels of “high birth rate - high death rate” to the current intermediate transition stage of “high 


birth rate - low death rate’”’ which leads to high rates of po 
pulation growth, bef 
levels of “low birth rate - low death rate”, S Clore graduating to 


+. Age Composition 


l. The age distribution of the population of India is projected to change by 2016, and 
these changes should determine allocation of resources in policy intervention. 
The population below 15 years of age (currently 35 percent) is projected to 
decline to 28 percent by 2016. The population in the age group 15 - 59 years 
(currently 58 percent) is projected to increase to nearly 64 percent by 2016. The 


age group of 60 plus years is projected to increase from the current levels of 7 
percent to nearly 9 percent by 2016. 


Table 4 : Age Composition as Percentage of the Total Population® 


years -59 years 


2. Inter-State Differences 


ti: India is a country of striking demographic diversity. Substantial differences are 
visible between states in the achievement of basic demographic indices. This has 
led to significant disparity in current population size and the potential to influence 
population increases during 1996-2016. There are wide inter-state, male-female 
and rural-urban disparities in outcomes and impacts. These differences stem 
largely from poverty, illiteracy, and inadequate access to health and family 
welfare services, which coexist and reinforce each other. In many parts, 
the widespread health infrastructure is not responsive. 

2 At least 9 states and union territories in India have already achieved replacement 

levels of fertility. These are ranked in accordance with their total fertility rates. 

Additionally, in each of the three tables below, the current population of each 

state/union territory, the ratio of this population to the country population, the 

infant mortality rate and the contraceptive prevalence rate of the state / union 


© Technical Group on Population Projections, Planning Commission. 
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territory is also indicated: 


Table 5 : Population Profile of 9 States and Union Territories of India 
with TFR less than or equal to 2.1 


Population | Percent of Total Infant | Contraceptive 
Size (in Total Fertility Mortality | Prevalence 
millions) | Population Rate Rate Rate 
as on 1 

March 
1999* 


Nagaland 


Delhi 
Kerala 


Pondichery 


@: Three year moving average TFR1995-97. . ial 
ie Population Projections by Technical Group on Population Projections, 1996. 
Source: Registrar General of India. 


k 3 There are 11 states and union territories that have a total fertility rate of more than 
2.1 but less than 3.0, ranked accordingly : 


(160) 


ag 2 10 


s 
> 


23 


Jar 


if 


Qn 
4 
fas) 
fete 
«a 


, 


P 
eT ay 
r / _ e a ’ 4 A Ka 
¢ 
er . 
bl “ 
@ : 
+ 
ve vA 
F 
F . ee 
\ Jt * ft» f 
’ f 
; » 
# yr 
+ 
u 
ant 


va 


Table 6 : Population Profile of 11 States and Union Terri 


tori 
with TER > 2.1 but < : ries of India 


1999" 


State Population Percent of Total Infant Contraceptive 
stents . Sota Fertility Rate Mortality Pievalpniaiaiie 
opulation 1997 H 
on 1 March ate 1998 1999 


Group B (TFR > 2.1 and < than 3. 0) 


a 
Ce A 


@: Three year moving average TFR1995-97. 
a Population Projections by Technical Group on Population Projections, 1996. 
Source: Registrar General of India. 


4. However, there are at least 12 states and union territories that have a total fertility 
rate of over 3.0. These have been listed below: 


Table 7 : Population Profile of 12 States and Union Territories of India 
with TFR greater than or equal to 3 


Population Percent of Total Infant Contraceptive 
Size (in Total Fertility Rate Mortality | Prevalence Rate 

millions) as Population Rate 1998 

on1March |’ 
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@: Three year moving average TFR1995-97. 


*. 


Population Projections by Technical Group on Population Projections, 1996. 
Source : Registrar General of India. 


5. The five states of Bihar, Madhya Pradesh, Orissa, Rajasthan and Uttar Pradesh 

that currently constitute nearly 44 percent of the total population of India, are 

- projected to comprise 48 percent of the total population in 2016. In other words, 

these states alone will contribute an anticipated 55 percent increase during the 

period 1996-2016. Demographic outcomes in these states will determine the 
timing and size of population at which India achieves population stabilisation. 


3. Maternal Mortality 


1: With 16% of the world's population, India accounts for over 20% of the world's 
maternal deaths. The maternal mortality ratio, defined as the number of maternal 
deaths per 100,000 live births, is incredibly high at 408 per 100,000 live births 
for the country (1997), which is unacceptable when compared to current indices 
elsewhere in Asia. 


Table 8 : Maternal Mortality Ratios in Asia’ 


[india | Bangladesh | Nepal 


a 


f UNFPA, The State of World Population, 1999, 6 Billion: A time for Choices, 
1995, estimates. 
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2. Within India, the inter-state differentials are a matter of concern. 


Table 9 : Inter-State Differences within India in Maternal Mortality Ratios® 


4. Infant Mortality 


WX It is estimated that about 7 percent of new-born infants perish within a year. Poor 
‘maternal health results in low birth weight and premature babies. Infant and 
childhood diarrhoeal diseases, acute respiratory infections and malnutrition 
contribute to high infant mortality rates. Additionally, in India, across the board 
(rural or urban areas), there are more female deaths in the age group of 0-14 than 
elsewhere 5 . Although the Infant Mortality Rate (IMR) has decreased from 
146 per 1000 births in 1951 to 72 per 1000 births (1997), and the sex 
differentials are narrowing, again there are wide inter-state differences 
recorded in 1998, as is clear from Table 4-6. In comparison, we note the 
infant mortality rates in South Asia and elsewhere: 


Table 10 : Infant Mortality Rates in Asia® 


Thailand Bangladesh 
BCBS ae ee OO ae 


5. Sex Ratio 


. India shares a distinctive feature of South Asian and Chinese populations as 
regards the sex ratio, with a century's old deficit of females. The (female to male) 
sex ratio has been steadily declining. From 1901 to 1991, the sex ratio has 
declined from 972 to 927. This is largely attributed to the son preference, 
discrimination against the girl child leading to lower female literacy, female 
foeticide, higher fertility and higher mortality levels for females, in all age groups 
up to 45. | 


’Registrar General of India. ; | 
"UNICEF, The Prograss of Indian States, 1995. India Country Office, New Delhi. 
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1. |Infant Mortality Rate 
Urban 46 1996 
Total 72 1996 
2 |Perinatal Mortality => 42.5 (1994) 
| 3. |Crude Death Rate 9.0 1998) SF 


Life Expectancy at 
Birth (years) 


Male 62.4 1996-2001 
Female 63.4 1996-2001 


7. |Babies with Birth Weight 
gms (Percentage 
Crude Birth Rate ~ 


Effective Couple Protection Rate 45.4 (March,97) 
Percentage 


Total Fertili Rate (TFR 3.5 1994 ; 
Net Reproduction Rate (NRR 
Growth Rate (annual) 1.85 1996 


Pregnant Mothers receiving 
Deliveries by Trained Birth 


Attendants (%) 50.0 (1994) 
Immunization status : 


%) coverage) — 


TT (for pregnant women 78.70 * (1996-97). 


TT (for school children) : | | 
10 Years” 23 55.1 * (1996-97 


o 
o 
o) 
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8. 


47.6 * (1996-97 
DPT (Infants 89.3 * (1996-97 
Polio (Infants 90.7 * (1996-97 


DT (new School entrants 5-6 years 58.7 * (1996-97 
Leprosy-percentage of disease 

Arrested cases out of those 
detected 

Blindness-Incidence of (%) 


* Provisional | 
Source: National Health Policy Document, M/O Health & F.W.,Dte. Genera 


—_ 
a | 


ot Health Services and Planning Commission. 
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1. Population (in million) 
1991 Census 
2. Decennial Growth rate (%) 
(a) 1971-81 
1981-91 
3. Average Annual Exponential 
Growth Rate (%) 
(a) 1971-81 
(b) 1981-91 
4. Area (million Sq. Kms.) 


5. Density of Population 
per Sq. Km.) (1991 Census 
6. Number of Districts (1991 Census)KK 


466 


7. Number of towns(1991 Census) 4689 


8. Percentage of urban population to total 
Population (1991 Census 25.73 
9. Sex ratio G i) 1981 Census = 934 


(No of females to 1000 males) (ii}1991 Census = 927 


10.a) Estimated number of couples with 
: 170 


wives in the age group 15-44 years: 
169$ 


ii) per 1000 population (1981 Census 


b) Estimated total number of married couples 
(with wives in the age group 15-44 years) 
as of March, 1997 — 


165 (in million) 


1951 82.94 


ee 
(acura 
ae 


11.Percentage of married females to total 
females in the age group 15-44 years (Cens 


12.Mean age at marriage @ (Census) 
' Males 
Females 


$ ExcludesAssam @ Singulate Mean age at marriage 
$$ The density has been worked out on comparable data. 
KK For J&K number of districts as per 1981 census have been included. 
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A F P SURVEILLANCE IN ORISSA 
UP-TO-DATE DATA 


National Polio Surveillance Project started with Joint Collaboration 
of Govt. of India and WHO in Sept.1997. 


At present 351 reporting units reporting every week 
Districts in return reports to the State 
State reports to Govt. of India 


SMOs are posted at Sambalpur,Keonjhar,Bhawanipatna with State 
SMO posted at Bhubaneswar. 


DATA’) FOR 1997 


Y 29 AFP Cases were reported. 
Y 15 Cases were polio positive 
Y 14 Cases were discarded as Non Polio cases. 


DATA: : FOR 1998 


Q 


404 AFP Cases were reported. 


114 Cases were confirmed as Polio out of which 49 Cases were with 
Wild Polio Virus. 


P2W is not found in Orissa 

290 Cases were discarded as Nonpolio cases. 

27 Districts (All but Jagatsingpur, Kalahandi and Koraput) had achieved 
Non polio AFP rate of 1 per 1 Lac 0 to 5 yrs children. The Non polio rate 


for Orissa was 2.31 and adequate stool collection was 72% and any stool 
collection was 96%. 


DATA_FOR 1999 


¢ 356 AFP cases were reported. : a 
¢ 25 Cases were confirmed as Polio as per programmatic classification. 
¢ Nota single case of Wild Poliovirus is detected in the State so far. 
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oo were discarded as Non Polio cases with a Non Polio rate of 


¢ Out of 30 Districts in the state all the districts have achieved Non polio rate more 
than | per 1 Lac 0 to 5S yrs children except Malkangiri : 


DATA. FOR 2000 as on end of October 2000 


“+ 238 AFP Cases were reported 

“* 192 cases were discarded as non polio 

“+ 1 Case has been confirmed as compartible case 
“+ 46 cases are pending for classification 

¢ No wild virus has been detected so far in 2000 


ACTIONS TAKEN FOR ERRADICATION OF POLIO FROM THE STATE 


e During SEPT. & OCT. 1998 a house to house Polio Immunisation 


Campaign was taken up in 5 districts of Orissa. (GJM,AGL,BRK,BOL, 
RKL MUNICIPALITY & BERHAMPUR MUNICIPALITY) where 


coverage was more than 95% 


e IPPlin Dec. 98 & Jan 99 was conducted and coverage was around 100% 


e ON 14/3/99 & 15/3/99 A HOUSE TO HOUSE POLIO IMMUNISATION WAS 
CONDUCTED IN 69 BLOCKS OF 18 DISTRICTS BASING ON 
SURVEILLANCE DATA AND COVERAGE AROUND 98% 


« A SPECIAL HOUSE TO HOUSE IMMUNISATION PROGRAMME WAS 
CARRIED ON IN GANJAM AND BHADRAK DISTRICTS | 
FROM 17/5/99 TO 21/5/99. : 

e SIX ROUNDS OF PULSE POLIO IMMUNISATION IS BEING CONDUCTED 
IN THE STATE. DURING THE YEAR 1999 - 2000. 

e THREE ROUNDS OF PULSE POLIO IMMUNISATION IS TO TAKE PLACE 
IN 2000 - 2001 
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DISTRICWISE SANCTIONED STRENGTH AND VACANCY POSITION OF 
MEDICAL OFFICERS OF THE STATE 
(AS ON 24.10.2000) 


DISTRICT SANCTIONED STRENGTH VACANCY POSITION 
JDHS Class - | Total | JDHS| Cl4 | Ci4| CL) Total 
CDMO Sr. Jr. CDMO} Sr. | Jr Spl. 
K. B. K. DISTRICT 


Koraput 1 
Malkangiri 1 
Rayagada 1 
Nabarangpur 1 
Bolangir 1 
Sonepur 1 
1 
1 
1 
1 


Kalahandi 
Nuapada 
Kandhamal 
Gajapati 
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Angul 
12 Dhenkanal 
13 Balasore 
14 Bhadrak 
15 Sambalpur 
16 Bargarh 
17 Jharsuguda 
18 Deogarh. 
19 Cuttack 
20 = Jajpur 
21 Kendrapara 
22 ~=J.Singhpur 
23  Boudh 
24 Ganjam 
25 ~=~Puri 
26 Nayagarh 
27 + \Khurda 
28 Bhubaneswar 

with 

State HQ 
29  Sundargarh 
30 ~=Rourkela 
31. Keonjhar 
32 Mayurbhanj 


KBK+Non-KBK 49 | 41 | 
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